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College; Surgeon, Jefferson Medical College Hospital, 
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It is only within a recent period that the profession 
has begun to realize the fact that tuberculosis of the 
genito-urinary organs is a disease of very common occur- 
rence; the infection by the tubercle bacillus taking rank 
next in point of frequency to the gonococcus. This has 
naturally resulted in attracting unusual attention, while 
‘he subject is being carefully studied by many of the 
most eminent men in the medical world; but, it is curi- 
nis to note, after consulting the literature of the sub- 
ect, what great diversities of opinion exist touching the 
most essential features of the disease as well as the best 
methods of treatment. During the past twelve vears, as 
unusual facilities for observing and studying tuberculosis 
of the genito-urinary organs have fallen to the share of 
the writer, it has occurred to him that a brief account 
of his experience with one of the most common forms 
of the affection, tuberculosis of the testicle, might not 
be uninteresting to the profession and at the same time 
verve to shed some light on the questions that are as 
vet undecided and still under discussion. The cases 
operated upon are those that came under his cogniz- 
ance at the Philadelphia Hospital and the Jeffer- 


on Medical College Hospital and may be classified as 
f,}] 


LOLOWS & ‘ 

JEFFERSON HOSPITAL. 
Localized tubercular abscess of the testicle.............. 8 
Tubercular abscess of the epididymis.................... 2 
Sinus of serotum following tubercular abscess of testicle... 3 


Epididvmeetomy (single), partial resection of the vas 


Ts cece] Peeper. le fet Sage a ea ee eo I i! OH o SA e 13 
Epididymeetomy (single), complete resection of the vas 

MOICY OYE cA, oe ke OM hae bios AeoAE Ore ATETo Sapna iit eie eee 4 
Epididy mectomy (double), partial resection of the vas 

MOLGT ORM a oah oo rear ee nie ety, 6 Ghee Rae OIES pee meas 4 
Castration for tubercular testicle with radical cure of 

hernia Pn ete og oF A er eT eee ee et ae Se a ed or ] 
Castration with complete resection of vas deferens........ 8 
Castration for tubercular testicle (single)............... 36 
Castration, tubercular testicle (double).....,............ 3 
Castration, resection of vas deferens and seminal vesicles... 3 


_ — 





*Read before the American Association of Genito-Urinary Sur- 
eons, at Atlantic City, April 29-30, 1902. 


The foregoing exhibits a list of 55 ecastrations and 
25 epididymectomies. The excess of the first-named 
operation is due to the fact that when many of the 
orchidectomies were performed, epididymectomy was not 
an established surgical procedure, but was generally un- 
known, although it had been performed as_ early 
as 1850 by Jarjavay. It is only within the last 
twelve years that contributions have been made to the 
literature of this subject; for these the profession is in- 
debted to the pens of Bardenheuer, Tuffier, Villenenve, 
Duplay, Humbert, Legars, Guyon, Mynter, Senn, Mur- 
phy. and Young, who have taught that the conservative 


. course is the proper one to pursue when the epididymis 


alone is infected by the tubercular bacillus: Many 
where castration was performed would at. the 
present time be deemed suitab'e for resection ef the 
epididymis. 

It is interesting to note that as far as can be aseer- 
tained the disease began in the epididymis in 48 eases, 
in the testicle in 27 cases, and in the remaining 21 cases 
the primary location of the disease was in: 


Cases 


MPRA Soxh a 5-°G la artis, PAs a5. kie ok VR Oe a : 3 Cases 
Prostate gland, vesicles, or bladder in... . i it 
Lunges iW! ..... 4 i SORT: et 
(5 i) oie) 2b: 0 |) nd tenet oa Aes 


HEREDITY, AS AN ETIOLOGIC FACTOR. 


Heredity seems to play but a slight role as a factor 
in cases of primary tuberculosis of the testicle in the 
adult, as in but a few instances could a predisposing 
family history be obtained. That the disease is in rare 
instances congenital is shown by the fact that a ease 
is reported in the British Medical Journal, 1884, by 
Dreschfeld, of a child born with a tubercular testicle. 
Jacobson states that “Giralds is said to have met with 
a similar condition in an infant at term.” Koenig saw 
a child in whom the disease developed a few days after 
birth. Tuberculosis of the testicle in children has been 
reported by Koenig, Lannelongue, and Julien; the lat- 
ter records six cases. occurring in children under one 
year of age. This clinical evidence proves conclusively 
that heredity may be a factor in causing the disease. 
From the writer’s experience he is inclined to believe 
that tuberculosis of the seminal glands in young children 
is so rare as to be ranked as a medical curiosity. Dr. 
Edwin Graham, Professor of Diseases of Children in the 
Jefferson Medical College. whose experience with dis- 
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eases of children is very large, at least three thousand 
patients being annually treated at his clinic, states in a 
personal communication that he has “never met with a 
case of the kind, either congenital or otherwise.” This 
accords with the experience of the writer. Of the 96 
patients who submitted to operations, the youngest was 
15 years of age and the oldest was 61, the average being 
about 30. In rare instances the disease has been known 
to occur very late in life. Gibson reports a case under 
his care where the individual was 81 years old. In fact, 
tubercular diseases of the testicle in the very young, or 
in those advanced in years, is a very infrequent occur- 
rence, the ailment being most commonly met with bo- 
tween the ages of 20 and 40, the time during which 
sexual vigor is most active. This view is in accord with 
that held by most observers. 
TRAUMATISM AS A CAUSE. 

Authorities differ as to the frequency of slight trau- 
matism as a factor in the production of testicular tuber- 
culosis. Jacobson, Lydston, Murphy and others incline 
to the belief that injuries so slight as to be soon for- 
gotten. in many instances, after the lapse of several 
weeks, are followed by tuberculosis of the organ. This 
view is founded on the well-known fact that the bacillus 
gains ingress into the body through the skin, lungs, 
gastro-intestinal and genito-urinary tracts, entering the 
circulation most commonly, according to Bugee. by 
means of the mediastinal glands. Tubercle bacilli have 


been detected in the normal epididymis, testicle and cir-, 


culation and a slight injury, which creates a “locus 
minoris resistentiz,” may so alter the tissue that the 
germ. which hitherto was harmlessly circulating in the 
hloed or innocuously resting in an orean may ! 
obstructed in the inflamed area, finding a suitable soi] 
for its multiplication, and thus giving rise to tubercular 
infection. The truth of this proposition has been dem- 
onstrated experimentally by iniecting into the b!'ood of 
the peritoneum of animals, sputum containing tubercle 
bacilli; and then bruising the testicle, when it has been 
found that tuberculosis of that organ almost invariably 
supervenes. It would appear, therefore, that anything 
that causes an inflammatory condition of the part will 
yredisnose to a tubercular disease of the testicle: hence. 
a gonorrheal epididymitis is frequently the forerunner 
of tuberculosis. Experience proves that when tubercu- 
losis follows a gonococci infection of the epididymis 
that the disease is alwavs located primarily in this struc- 
ture: a knowledge of this fact has an important bearing 
on the proper method of treatment. 


VABNMA 


CAUSATION BY GONORRHEA. 

A brief account of the following case will serve to ex- 
hibit the effect produced by the action of the gonococci 
as a predisposing cause of tubercular epididymis: 

Cast 1—J. H., 23 years of age, becaine an outdoor patient 
in the genito-urinary department of the Jefferson Hospital 
during the last week of July, 1900, suffering from an attack 
of acuté anterior urethritis. About the middle cf August he 
developed a severe attack of epididymo-orchitis of the right 
testicle and was admitted to the wards of the institution. 
In the course of two weeks the acute inflammatory symptoms 
subsided, leaving the globus minor hard, nodular, and tender; 
wne week later it was found that the head of the epididymis 
was also similarly involved. There was still a slight mucoid 
wischarge from the wethra. <A bacteriologic examination 
sshowed that the gonococci had disappeared; tubercle bacilli 
would not be found. The condition was clearly a tubercular 
infection and an operation was advised. This diagnosis was 
not in accord with that of one of our colleagues who met the 
writer in consultation; he was inclined to look upon the con- 
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dition as a chronic inflammatory condition following the goy 
orrheal infection. The epididymis together with a portion , 
the vas deferens was resected. The organ was found to conta; 
cheesy masses which were tubercular, the globus minor con 
taining a small circumscribed abscess about the size of a Ja; 
pea. In this case no history of an hereditary tendency tl 
disease could be obtained. The patient rapidly improved jy 
health and strength and, when last seen a few weeks sing 
was in perfect health. 


TUBERCULAR VARIETY OF INFECTION. 


That a severe injury of the testicle is but rarely {9| 
lowed by a tubercular infection of the part is a fact + 
which the profession has assented since Volkmann fix 
made the statement in 1855, who claimed that a seve 
injury was followed by such active tissue change durin; 
the process of repair that the growth and multiplicatioy 
of the bacilli were prevented. That tuberculosis ma 
occasionally follow a grave injury to the organ } 
elucidated by the following case: 

CAsE 2.—S. M., aged 40, occupation mounted policeman 
Admitted to the Jefferson Hospital in October last. State 
that one year and a half previous to his admission, while ; 
horseback, the animal unexpectedly bucked and threw him for 
ward on the pummel of the saddle, striking the left testicj 
a severe blow which rendered him sick and faint. Inteng 
pain in the part was experienced, the scrotum becoming enor 
mously swollen and discolored. He was confined to his be 
for six weeks, the inflammatory symptoms gradually subsi| 
ing, leaving the organ much enlarged and somewhat tender 
Its normal size was not regained. He suffered considerabjg 
pain from time to time. Ten days before his admission t 
the institution, he again struck the organ a severe blow agains 
the corner of an ash box. The scrotum immediately becam 
distended and, according to the individual’s statement, as bla: 
as his shoe, giving rise to greatly increased pain. 

The scrotum was distended; there were pseudo-fluctuatior 
and ecchymosis. The testicle was painful and the upper por 
tion seemed to have undergone a cystic change, fluctuating | 
palpation. On opening the tunica vaginalis it was found t 
contain a small quantity of recent blood together with a dis 
organized blood clot, evidently the remains of an old hematoma 
The upper portion of the testicle was the seat of a large abscess 
and numerous large tubercular deposits were found throughout 
the organ. Report from the pathologie laboratory proved th 
organ to be tubercular. 


ANATOMIC REASON FOR TUBERCULOSIS. 


It is very difficult to procure a preceding history 
cases that present themselves; where traumatism |i 
occurred it is usually so slight that the patient can * 
dom recall the incident. It appears probable that in th 
majority of cases where there is a primary tuberculat 
infection of the epididymis, without any predisposing 
cause being discovered, that the bacillus is carried to tl 
organ by means of the blood. It is well known that this 
germ may be present in the circulation without prod 
ing harm; as has already been pointed out, it has ever 
been detected in the normal testicle, the resisting power! 
of the structure being lowered by an inherited tenden) 
traumatism, diseaseof the testicle, or gonorrheal orchits 
Saltzmann advances a theory which appears to be ver 
reasonable; that is, that the frequency of a primary t 
bercular epididymis is due to an anatomic cause. It * 
well known that the spermatic artery bifurcates just 
fore it enters the epididymis; this, with the fact that the 
vessels which ramify throughout the structure 2” 
smaller and more tortuous than those of the testicles 
leads him to infer that the bacilli floating in the blood 
are more apt to become lodged in the epididymis than 
the testicle. This idea seems to be verified by the «li! 
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ping of the disease in the majority of instances will be 
found to be located in the globus major. Where the 
tubercular trouble is secondary to an infected focus in 
me other portion of the genito-urinary tract, the first 
part of the epididymis to become diseased is, as a rule, 
the globus minor, which is, as is well known. the usual 
vat of induration left by a gonorrheal epididymitis ; so 
that a tubercular induration beginning in the lower por- 
rion of the epididymis often makes a differential diag- 
nosis of the two conditions extremely difficult unless 
there is evidence to show that the condition of the testi- 
ce is due to a descending tubercular infection. 


INFECTION VIA LYMPH CIHIANNELS. 


Whether primary infection ever takes place through 
the lymph channels is a question which is still sub judice, 
and will probably remain so. since a convincing demon- 
stration of an infection taking place in this manner does 
not seem possible. The consensus of opinion is that in- 
fection by this means must be extremely rare as the 
lymph current is directed away from the organ rather 
than towards it. That a secondary infection of different 
structures very commonly takes place by means of the 
lymph channels appears to be very probable when the 
investigations of the lymphatic vessels of the testicle by 
Most are considered; he used the method of injection 
suggested by Gerotat and found that by injecting the 
testicle that he was enabled to fill the thoracic duct ; that 
the testicle was very rich in lymphatic vessels which 
united in from four to six trunks, passing up alongside 
the spermatie vessels of the cord, ultimately emptying 
into the receptaculum chyli. 


IS TUBERCULOSIS TRANSFERRED IN VENERY ? 


M. Verneuil believes that cohabitation with women 
suffering from tuberculosis of some portion of the gen- 
ital tract is frequently responsible for primary infection 
in the male. The writer never met with a case which 
could be traced to this act; while admitting that it may 
be possible, its oecurrence must be verv rare. Tf men 
contract tuberculosis from intercourse with women who 
suffer from a tubercular infection of some portion of 
the genitalia the converse should be equally true; yet 
such does not seem to be the case. It frequently hap- 
pens that men with tuberculosis of either one or both 
testicles have connubial intercourse with their wives who 
remain free from infection. One case is recalled where 
the epididymis, vesicle and vas deferens were involved 
on both sides, the diseased condition being of long stand- 
ing. The wife, at the time that her husband was oper- 
ated on being seven months advanced in her pregnancy, 
was delivered at term of a healthy child. An examina- 
tion of both the man and woman. one year after the 
operation, was made and it was found that both enjoyed 
good health; the woman was free from all symptoms of 
tubercular disease. 

TUBERCULOSIS BECOMING A GENERAL INFECTION. 

That primary tuberculosis of the epididymis may re- 
sult in a general infection is shown by the history of 
the following case : 

Case 3.—Colored man, admitted to the Jefferson Hospital 
in December last. Family history regarding malignant and 
tubercular diseases, negative. No venereal history. Two years 
ago, first noticed a painless lump in the epididymis of the left 
side. One year later he began to suffer from an irritable 
bladder, passing water frequently both by day and night. The 
tight testicle soon became enlarged and tender. Two months 
before entering the hospital he developed a very troublesome 
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cough, attended ocasionally by a slight spitting of blood. He 
lost 40 pounds during the last year, is very weak and suffers 
from constant night sweats. Examination revealed tubercu 
losis of the left and right testicles, vas deferens, seminal vesi- 
eles and probable involvement ot the prostate and bladder. 
There was beginning tuberculosis at both apices. Tubercular 
bacilli were found in the urine. In this case there is scarcely 
any doubt that the general infection was an ascending one. 
SOURCES OF TUBERCULOSIS. 

In the twenty-one cases in whom the seat of primary 
invasion of the bacilli was either the lungs, kidney. blad- 
der, prostate gland, or seminal vesicles, a reliable history 
was obtained either from the physicians in attendance 
or from the individuals themselves. The history here 
given of a case where the beginning of the tubercular 
infection was in the hip joint is unusual and unique. 

CASE 4.—W. S., aged 23, medical student. Tubereular his 
tory on his mother’s side. Enjoyed good heaith until four 
years of age, when he sustained a slight fall which was fol- 
lowed by hip-joint disease; an abscess formed which terminated 
by sinuses leading down to the joint. The patient was an 
invalid for several years. The fistulous tract gradually healed, 
leaving the head of the bone displaced upwards and backwards, 
the limb being shortened and atrophied. 
history. 


There is no venereal] 
Two years before his first visit he noticed that the 
epididymis on the left side was enlarged, nodular, but pain- 
less. A few months later the other side became similarly 
affected. Two months before he was first seen the parts became 
tender and the seat of neuralgic pains. A double epididymec- 
tomy was performed and the vas deferens removed as high as 
the external abdominal ring. Both structures were found to 
be the seat of extensive tubercular disease. Eighteen months 
have elapsed since the operation: the patient has gained in 
weight and is in strong and good physical condition. 


THE RELATION TO POTT’S DISEASE. 


Murphy says that “Pott’s disease of the spine has fre- 
quently been observed to follow tuberculosis of the tes- 
ticle.” Observations lead to the belief that diseases 
of the spine either preceding or following testicular tu- 
berculosis must be very uncommon. In none of the 
eases under the observation of the writer did this condi- 
tion pertain. Dr. H. A. Wilson, Clinical Professor of 
Orthopedic Surgery at the Jefferson Medical College 
Hospital, in a personal communication in reference to 
this svbiect savs: “Careful search in the records of mv 
private practice and the very large orthopedic service at 
the Jefferson Medical College Hospital fails to reveal a 
single instance wherein a tubercular spinal disease was 
followed by or existed with tubercular disease of the 
testicle. TI have no recollection of ever having seen such 
a condition in my service at the Philadelphia Hospital, 
Polyclinic or Women’s Medical College Hospital. While 
I would not say that such conditions were impossible, 
T must consider them as extremely rare or else I would 
have seen illustrations.” 

URETHRITIS AS A FACTOR. 

The following remarkable case shows the existence of 
a secondary infection of the testicle following a primary 
invasion of the urethra: 

CasE 5.—The patient, aged 25, was first seen during the 
month of January, 1901. He had had repeated attacks of 
gonorrhea since the age of 16. He was suffering from a tight 
stricture in the lower third of the penile urethra, which was 
resilient and had to be kept constantly dilated. Two weeks 
before his first visit, after a debauch, he had an attack of reten- 
tion of urine, which he tried to relieve by the use of the cathe- 
ter; the instrument was brcken in the attempt, resulting in free 
hemorrhage. On examination, a large periurethral abscess was 
found, which was opened and drained, and an operation on the 
stricture was advised. This was declined. The patient was 
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lost sight of for a month when he consulted the writer’s col- 
league, Dr. H. R. Loux, who courteously furnished the future 
history of the case. He found that the under surface of the 
penis was nearly destroyed by what appeared to be a phaga 
denice ulcer. The stricture was operated on and an attempt 
made to arrest the ulcerative process without success, and a 
few weeks later it became necessary to amputate the organ 
at the peno-scrotal junction. A short time afterwards the 
glands in the left groin became diseased and were removed, 
after which the patient convalesced and remained in good 
health until last February, when the removal of the left testicle 
became necessary by reason of miliary tuberculosis. The path- 
ologie report by Professor Coplin showed the condition of the 
penis to be tubercular. 


CASES OF INEXPLICABLE URETHRITIS. 


In six of the cases a history of unexplainable urethral 
discharge preceded by several weeks the development of 
the disease of the testicle. In two instances the dis- 
charge was purulent in character; in one, tinged with 
blood. the others being mucoid. One of the cases is so 
instructive that a brief account is deemed pertinent. 

CASE 6.—Minister, aged 30, unmarried, affected with a muco 
purulent discharge, occurring principally in the morning; no 
pain or irritability of the bladder. Had existed for two weeks 
previous to his first visit. He denied ever having been ex- 
posed to any danger of contagion. The urine was slightly 
cloudy, containing a small amount of pus, mucin in solution, 
and epithelial cells. Neither gonococci nor tubercle bacilli 
could be detected. An endoscopic examination of the urethra 
showed well-marked congested patches in the vicinity of the 
bulb and the prostatic portion of the canal. The case was 
recorded as one of probable non-specific urethritis; the indi- 
vidual’s statement regarding his not having been exposed to 
the danger of infection was taken cum grano salis. The condition 
was unimproved by treatment. Nine weeks after he was first 
seen a hard nodule developed in the globus minor of the left 
epididymis, which was painless and persistent. The case was 
diagnosed as tubercular and the epididymis resected. A mi- 
croscopic examination of the removed structure verified the 
correctness of the diagnosis. When the individual became 
convalescent, the discharge completely disappeared. 

TUBERCULAR CAUSE OF URETHRITIS. 

This case teaches that when an unexplainable ure- 
thritis arises which is chronic from the onset we should 
be on our guard against a development of tuberculosis 
in some portion of the genito-urinary tract. In every 
case examination should be made of the secre- 
tion for the presence of tubercle bacilli, both 
before and after stripping the seminal vesicles. 
The urethral discharge in these cases may _ be 
due to various causes. Probably the most common is 
a catarrhal condition of the prostatic urethra. Jacob- 
son states that when the discharge is either a clear viscid 
fluid, or opaque and whitish, which drops from the 
meatus, unattended by inflammatory symptoms, the 
cause is usually due to a hypersecretion of the prostatic 
fluid, owing to the slow formation of tubercles in the 
gland. Tubercular blennorrhéa has been: known to be due 
to the formation of small tubercular abscesses in the 
prostatic gland. Delbeau asserts that the condition 
is at times produced by an ulceration, tubercular in 
character, in the posterior urethra: when this condition 
exists there is burning pain on micturition. frequent 
urination, terminating in hematuria. Finally, a tuber- 
cular focus located in some portion of the mucous mem- 
brane of the urethra may cause an exacerbation of 
chronic gonorrheal lesion in some portion of the canal. 


ONSET MAY ‘RESEMBLE ORCHITIS. 


The onset in all the cases of primarv infection of 
the epididymis was slow and insidious, except in six in- 
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stances, in four of which the symptoms simulated ey. 
actly those produced by an acute epididymo-orchitis, [py 
the two remaining instances the onset was violent, prob. 
ably due to a mixed infection, and an abscess formed 
within a few days after the onset of the disease. he 
beginning frequently resembles that of an ordinary 
orchitis and renders the diagnosis obscure, as the fol. 
lowing case exemplifies : 

Case 7.—M. J., affected with syphilis 15 years before; was 
under treatment for three vears, no symptoms since. Slight 
attack of gonorrhea when 20 years of age. Two weeks before 
seen, he slipped on the ice and gave the testicle a wrench, 
which immediately became the seat of acute pain. The pain 
did not disappear as the patient expected, but increased in 
severity as the day went on. By night the organ was swollen 
and very tender. 

A diagnosis of orchitis was made and the case was treated 
as such. In view of the fact that there was an old syph- 
ilitic history in the case, specific treatment was pushed, on 
the supposition that the condition might be due to gummatous 
formation. On examination, two weeks after the illness bevan, 
a large abscess was discovered, and an operation advised. On 
removing the testicle a tubereular abscess was found. with 
tubercular foci scattered throughout the organ, the epididymis 
being apparently healthy. 

It is now eighteen months since the operation and the in 
dividual enjoys good health. 

In this case there was an antecedent history of syph- 
ilis and slight traumatisin. The rapid development of 
orchitis with the formatiun of the abscess would hard) 
have led anyone to infer a tubercular infection. It is 
probable that the tubercular foci were already present in 
the body of the organ, which gave rise to no appreciable 
symptoms until the slight injury acted as sufficient caus 
to lower the resisting power of the stracture to such an 
extent that active symptoms immediately followed. 


THE PRIMARY FOCUS. 


In fifteen cases, the primary seat of disease was found 
to be located in the testicle, thus verifving the statement 
made by Reclus? in 1876. who states it as his belief that 
the testicle is often the starting-point of tubercular in- 
vasion and that in these cases only alout from 5 to 6 
em. of the vas deferens is apt to be diseased. Senn says 
that this experience does not coincide with his own, hi 
having usually found that the entire cord is involved 
The writer’s experience is similar to that of Reclus. In 
most of the cases in which the testicle alone was involved 
the epididymis was flattened and appeared to be blended 
with the organ so as to be indistinguishable on palpa- 
tion. In eight cases the vas deferens was involved 
throughout its entire lenyth. In five instances the sem- 
inal vesicles were secondarily involved, this condition 
subsiding after castration. ‘The tubercles were found to 
be unusually large, yellow hard nodules, situated most 
commonly in the parenchyma of the gland. This con- 
dition was first described by Rindfleisch as characteristic 
of this form of tubercular disease. In five of the cases. 
miliary tubercles existed. The morbid growth of a tes 
iicle in this condition is often very slow and may obtain 
a voluminous size without being attended by inflamma- 
tory symptoms. The tumor is usually periform in 
shape, varving from a hen’s egg in size to that of a larg 
orange. In one instance the growth was the size of the 
doubled fist. When this condition pertains, especially 
if there is no involvement of the cord, the differential 
diagnosis between chronic diffuse svphilitie orchitis ™2- 
lignant disease, and tuberculosis of the testicle is o/ten 





2. Du Tubercle du Testicle et lorchite Tuberculose, Thése de 
Paris. 
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extremely difficult. In not a few of the cases active 
syphilitic treatment had been employed for some time 
before the patient came within the writer’s cognizance 
under the belief that ithe condition was specific in char- 
acter. If a tuberculous focus in other parts of the 
body can be excluded and a typical reaction can be ob- 
tained by means of the tuberculin test, the condition 
may be regarded as tubercular. This proof is believed to 
be of great value in explaining a vague diagnosis in 
cases Where a normal temperature exists and where the 
tubercular Jesion is confined to one organ. When the 
condition is complicated with hydrocele, a portion of 
ihe fluid should be withdrawn, by means of a sterilized 
aspirating needle and examined for tubercle bacilli; or 
inoculations of a guinea-pig should be attempted. Spe- 
cific treatment should always be fairly tried before pro- 
ceeding 10 operate in doubtful cases. 


VALU OF TUBERCULIN. 


The annexed case is of interest as showing the value 
of the tuberculin test when making a diagnosis. 

Case 8.--G. H.; aged 30; occupation, clerk. Family history 
negative. Suffered from hernia on right side at the age of 
90, which was not followed by any complications. History 
of slight injury to the right testicle while riding a bicycle 
8 months before his present trouble began. Eighteen months 
previous to his admission to the Jefferson Hospital ne observed 
that the testicle on the right side began to undergo a painless 
enlargement. The gland was as large as one’s fist, pear-shaped, 
of solid consistency, somewhat nodular at the upper portion; 
it was hurd and elastic; the skin of the scrotum. the prostate 
aland, vesicles aud bladder were normal. The epididymis could 
not be distinguished from the abnormal growth. The vas 
deferens was natural in point of size; the inguinal glands on 
the right groin were slightly enlarged. Malignancy was sus- 
pected. The tuberculin test gave a decided reaction. Exam- 
ination, after castration, showed large tubercular deposits. 

[LY DROCELE. 

Of the 96 cases, hydrocele was present in 16, being 
less by half than the number (one-third) in which, 
according tu Jacobson, the complication may be looked 
for. Hydrocele was found to be very uncommon where 
the epididymis alone was involved, it being generally 
associated with the tubercular condition of the testicle 
or a tubercular epididymo-orchitis. In several of the 
eases the tunica vaginalis was much thickened, and in a 
few adherent to the gland. In no instance was the ac- 
cumulation of the fluid of hydrocele of very large quan- 
tity, the largest amount being met in a case of primary 
infection of the epididymis; this individual applied to 
the hospital for the relief for a supposed hydrocele, not 
being aware that the gland was diseased. In five cases 
ihe fluid was drawn and examined for tubercle bacilli 
with negative results in four instances. Whether the 
tunica vaginalis was diseased or not it was always re- 
moved when castration was performed. Fourteen cases 
were treated by drainage and the use of the curette; 
three sinuses of the scrotum, of long standing, leading to 
a diseased focus of the testicle, received similar treat- 
ment. The following were the results obtained. 


AFTER-HISTORIES OF CASES. 


In one case castration became necessary three months 
afier the operation for the relief of an intractable sinus 
of the scrotum. In eleven cases in which advanced 
phthisis was complicated with disease of the testicle the 
drainage in each was followed by a sinus, which did not 
heal, but was accompanied by a purulent discharge. 
The evacuation of the discharge was necessary simply as 
a palliative measure, the physical condition of the indi- 
viduals being a contraindication to any radical pro- 
cedure, Most of these patients were lost sight of shortly 
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after leaving the hospital. A few whose future could be 
traced lived for a year or so after the operation, dying 
finally of lung complication. In a case in whom the 
lung trouble was of recent origin, the individual, after 
the operation, was sent to Las Vegas, New Mexico, where 
he resided for eighteen months. When he returned he 
had gained in weight and strength. The abscess had 
healed, leaving the testicle slightly enlarged and nodu- 
lar. All symptoms of lung complication had disap- 
peared. Of the 4 cases where the epididymis was in- 
volved, 1 recovered, 1 submitted to an epididymectomy 
two months later, and 2 were lost sight of after leaving 
the hospital; when last seen there were suppurating 
sinuses leading to the diseased organs. In one case the 
vas deferens. vesicles, prostate and bladder were involved 
when the abscess of the testicle was evacuated. The per- 
son was lost sight of two months after the operation and 
is in all probability long since dead. In one case marked 
improvement of the general health followed the opera- 
tion; when last seen there still existed a sinus in the 
scrotum attended by a slight purulent discharge. 


PALLIATION USUALLY UNWISE. 


A study of the treatment employed seems to indicate 
that drainage and the employment of the curette should 
be reserved for .uose cases where an extensive tubercular 
disease of other structures of the body renders anything 
but a palliative operation justifiable. In all other condi- 
tions it is a dangerous procedure and should not be em- 
ployed. That life may be prolonged and sometimes 4 
cure effected after an operation, by proper hygienic sur- 
roundings and removal to a suitable climate, together 
with the administration of anti-tubercular remedies, is 
in a measure shown by the benefit which accrued to the 
patient who was fortunate enough to be enabled to spend 
a year and a half in the tropics. Occasionally, good re- 
sults will be obtained by the treatment here described, 
especially if the tubercular foci are destroyed by the em- 
ployment of either the thermocautery or an application 
of chlorid of zinc; a treatment suggested by Lonevet. 
It is believed that more or less danger arises from the 
employment from this treatment where a radical opera- 
tion may be performed. It is therefore not recom- 
mended, as it is apt to be followed by an extension of 
the disease and is always attended by prolonged suppura- 
tion, so that valuable time is lost, and an opportunity 
to perform a radical operation is missed, a secondary 
infection of other structures having taken place. 

It seems to be clear that in cases where there is no con- 
tra-indication, the physical condition of the individual 
being such as to warrant a radical operation, that either 
the epididymis, testicle, together with a portion or the 
whole of the vas deferens should be removed, depending 
upon the extent of the disease. Epididymectomy was 
chosen where the epididymis alone was involved. In 
four instances a double operation was necessary. In 
twenty, the vas deferens was resected at the external 
abdominal ring. In the remaining five cases the canal 
was followed down into the pelvis, until the top of the 
seminal vesicle was reached, and then removed. In 
performing this operation, the method employed was 
that suggested by Villeneuve: an incision was made 
parallel to Poupart’s ligament, through the tissues until 
the peritoneum was exposed, which was pushed aside 
and the vas deferens followed until the vesicle was 
reached. The advantage of this operation is that it can 
be performed. by visible inspection. 


VON BUNGNER’S METHOD CONDEMNED. 
The method suggested bv von Biinener of grasping the 
vas at the external abdominal ring and attempting to 
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remove as much of the structure as possible by avulsion, 
is referred to only to be condemned as unsurgical and 
dangerous ; several cases are on record where severe hem- 
orrhage has followed. The complete resection of the vas 
deferens was reserved for those whose tubes seemed to 
be diseased throughout their entire length. In a few 
instances on tracing an enlarged and thickened cord 
through the inguinal canal, it was observed that when 
the internal ring was reached the vas deferens became 
apparently normal in character until it approached the 
vicinity of the seminal vesicle where it again became en- 
larged and tortuous. When this condition pertains the 
vesicle is found to be involved. The contents of the dis- 
eased canals usually consist of a white cheesy matter, 
in which, in some cases, tubercle bacilli are lodged. It 
is interesting to note that in some instances, where the 
epididymis was tubercular, that, although the vas 
deferens was enlarged and thickened, a microscopic ex- 
amination elicited the fact that the condition was due to 
inflammatory changes and not to the presence of tuber- 
cle. This condition corresponds to what has occasion- 
ally been found to exist in an apparently diseased ureter, 
associated with tuberculosis of the kidney; the enlarged 
and tortuous condition of the ureter being supposed to be 
due to tuberculous disease. 


PARTIAL VASECTOMY. 


It is not urged that a total resection of the vas defer- 
ens should always be performed, although it is believed 
that it would be proper to do so. Several instances have 
come under observation where an enlarged and unsound 
vas deferens was removed at the external abdominal 
ring, leaving the remainder. which was apparently dis- 
eased, behind. These individuals recovered and have 
continued to do well since the operation. It is usual 
with the writer to resect the vas deferens at the external 
abdominal ring if the morbid condition is arrested at 
that point. If the disease extends throughout the en- 
tire length of the canal, or if the testicle and the vesicu- 
lar portion is involved, the intermediate structure being 
apparently healthy, the entire vas deferens is to be re- 
moved. In fourteen of the cases operated on the sem- 
inal vesicles were apparently implicated, there being 
symptoms referable to infection of the prostate gland 
and bladder. In all, the vesicular, prostatic and bladder 
symptoms disappeared after epididymectomy, except in 
one instance, where the individual in whom the enididv- 
mis was removed. had both vesicles involved. The pa- 
tient improved in health and strength after the opera- 
tion, but returned to the hospital four months later with 
active vesicular and bladder symptoms together with tu- 
bercular meningitis, of which he died. No autopsy was 
permitted. It is presumed that the reason why the por-_ 
tion of the diseased vas deferens which remains after an 
operation is harmless is that it becomes functionless. It 
is probable, as has been claimed by Delbet, that the sub- 
sidence of the symptoms arises from the circumstance 
that the purulent products which are derived from the 
epididymis are cut off, in this manner stopping the sup- 
ply of irritating material which is constantly being sup- 
plied to the vesicles and adjacent organs. 

RESECTION OF SEMINATL VESICLES. 

In view of the fact that epididymectomy, together 
with the resection of the diseased portion of the vas 
deferens, will in the majority of instances be followed 
by subsidence of the prostatic and urinary symptoms, 
with the return of the individual to health, it becomes 
a difficult question to determine exactly what cases 
justify the removal of the seminal vesicles which are sec- 
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ondarily infected. This question has given rise to , 
good deal of controversy and is still unsettled. A cop. 
sideration of tuberculosis of the seminal vesicles no} 
being germane to the subject under discussion, the con. 
dition will only be alluded to as briefly as possible. Re. 
section of the seminal vesicles for tubercular disease is g 
formidable operation and the results have been’far from 
gratifying, most of the cases yielding sooner or later 
to some secondary development of the disease. Clin. 
ical evidence has demonstrated that in a large percent. 
age of cases, where tubercular involvement of the vesicles 
associated with a primary infection of the epididymis 
has existed, that complete subsidence has taken place 
after an epididymectomy ; it is believed to be wise to be 
satisfied with the removal of the epididymis and as much 
of the vas deferens as may be necessary, taking care to 
watch the patient assiduously. Should the prostatis or 
urinary symptoms continue, resect the seminal vesicles 
secondarily. From the frequency with which the re- 
maining testicle becomes diseased after an epididymec- 
tomy or castration of one side, it would seem that in 
those instances where both the vesicles and the prostate 
are probably involved that the wiser course is to com- 
bine with the removal of the testicle the resection of the 
vesicles as well, provided the patient’s condition will 
warrant the procedure. To ascertain whether the vesi- 


cles or prostate are implicated may sometimes be deter- , 


mined by the following expedient: 

Irrigate the urethra and bladder with a boric acid so- 
lution ; pass a Swinburne posterior urethroscope down to 
the prostatic urethra. Let an assistant then massage 
the vesicles, forcing the secretion directly into the 
prostatic urethra and into the lumen of the endoscope, 
which can be collected on a loop of sterilized platinum 
wire and either a stain or culture made for the tubercle 
bacilli. or inoculating experiments attempted. If the 
endoscope is not available the urethra and bladder can be 
irrigated, and a small quantity of the solution allowed to 
remain in the bladder. The prostate gland and vesicles 
are then stripped, a small rubber catheter inserted, and 
the water drawn and examined. The insertion of the 
catheter prevents the danger of mistaking smegma 
bacilli for tubercle—a mistake which, unfortunately, is 
frequently made. Should the secretion show the pres- 
ence of tubercle bacilli, it is fair to presume that the 
seminal vesicles and the prostate gland are diseased. 

RESULTS AFTER EPIDIDYMECTOMY. 

Out of 25 epididymectomies, 11 cases have been fol- 
lowed. One died 4 months after the operation of tuber- 
cular meningitis. One developed phthisis 2 years after 
the operation. One returned 6 months after the opera- 
tion. needing an epididymectomy on the other testicle 
with resection of the vesicles. One individual returned 
to the hospital 3 months after operation with an en- 
ormous tubercular abscess of the abdominal wall. This 
was opened and drained; convalescence was slow; but 
at this time, 2 years since operation, he is in perfect 
health. The remaining 7 cases are still in good health, 
although 6 years have elapsed since the first patient was 
operated on. Five out of the 6 individuals have had 
the advantage of fortifying their constitutions by a *0- 
journ in New Mexico or southern California of a year 
or more. 

In none of the cases in which epididymectomy was 
performed did either atrophy of the testicle or diminu- 
tion of the sexual vigor follow. It was frequently 0b- 
served that a painless orchitis followed the operation. 
which usually subsided in the course of a few days. 
Out of 55 castrations, 3 were double, all in comparatively 
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ung men. In no instance did any demoralizing effect 
it from the removal—a condition which is sometimes 
» be apprehended. Many of the patients in whom cas- 
ation became necessary, on account of the formation 
f abscesses and sinuses attended by prolonged suppura- 
ion, suffered from tubercular deposits in other portions 
f the body, so that the operation was merely palliative. 
The writer has been able to follow the history of 19 in- 
jividuals on whom this operation was performed. Three 
fied within 5 months after the operation of miliary 
ierculosis. One died 2 years after leaving the hos- 
ital of tuberculosis of the prostate gland, bladder and 
nev. Two died in from 6 months to 4 years of 
jthisis. One returned in a year for resection of the 
pididymis of the remaining testicle, together with the 
icles. One year and a half after operation, during 
ynich time he has lived in southern California, his gen- 
ral health has been good.. One case, 8 months after 
he first operation, returned for the removal of the other 
esticle which was the seat of a large tubercular abscess. 
[he remaining 11 patients continue to enjoy good health. 
The period which has elapsed since their several opera- 
ions varies from 7 months to 14 years. 














MENTION OF SOME UNSATISFACTORY METHODS. 


A few cases have been reported in which apparent 
ures of a tubercular focus, located in the epididymis, 
ave followed a ligation of the spermatic cord, denend- 
ng on the circulation of the tunica vaginalis to nourish 
he testicle—a method of treatment first suggested by 
fauclaire. This operation is still on trial, but as it did 
not appeal to us as a rational procedure it was not em- 
loved. We agree with Murphy who, writing on this 
ubiect, says: “It is certainly not radical.” 

It is proper to state that the injection of a 10 per cent. 
nulsion of iodoform, as well as that suggested by Lan- 
nelongue of 8 drops of a 5 per cent. solution of sulphate 
f zinc into the diseased area were both tried in a num- 
er of cases and found to be unsatisfactory. In most 
nstances the introduction of these remedies gave rise 
pain, often hastening suppuration, the patient finally 
requiring a radical operation, and no advantage having 
heen gained by the delay. At least a dozen individuals 
‘ho have a tubercular infiltration into the epididymis 
none or both sides are at this time under observation. 
nsome the condition has existed for several years, yet 
hey seem to enjoy perfect health; in a few instances 
localized abscesses have formed, which have healed. leav- 
ing depressed cicatrices. These patients have each re- 
fused an operation. 


LATENT TUBERCULOSIS. 


This condition is considered to be fraught with dan- 
rr. The constitution seemingly sufficiently fortified to 
mable the sufferers to keep the disease in abeyance for an 
indefinite period, yet it is liable at any time to break out 
and manifest very serious symptoms, the focus of the 
disease being probably encapsulated. Doyen reports a 
tase where the condition lay dormant in the epididymis 
for 18 years, extravasation of the urine finally taking 
place from. a tubercular involvement of the urethra. 
The patient succumbed to miliary peritonitis. Similar 
‘ses ave been observed by Reclus, Barling, Jacobson, 
Senn and others. Jacobson, writing on this subject, 
‘ays: “Occasional encapsulating and partial calcifica- 
tion of caseous deposits in the epididymis must not be 
loked upon as a sign that the disease is now quiescent, 
atan ond, or no longer a cause for anxiety.” 

This view is illustrated by the following case: 
Cast 9.—The patient was first seen 6 years ago when 21 
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years of age; he had a quiescent tubercuiar nodule in the left 
epia.uymis. His general health was excellent. Operation was 
advised, but refused. The individual was lost sight of until 
five months ago, when he again presented himself for treat- 
ment. A tubercular involvement of the testicle, seminal vesicle, 
prostate gland and bladder was found to exist. It is believed 
that in all cases of apparently quiescent tubercular foci that a 
radical operation should be performed. 
VALUE OF CLIMATIC TREATMENT. 

The writer has been frequently told by his western 
confréres that the cases of tubercular epididymis which 
come under their care are cured by sojourning in lower 
California and that operations in these cases is not neces- 
sary. Instances are frequently met of these so-called 
cures where the disease has suddenly become active, ex- 
tensively involving adjacent organs. In one case which 
came under the cognizance of the writer, where the pri- 
mary focus of the “disease was quiescent in the epididy- 
mis, after living a year in New Mexico, was followed 
by tuberculosis of the kidney. It is not intended to dis- 
parage the benefit to be derived by proper hygiene and a 
life in a suitable climate, but it is believed that change 
of climate should not be sought until the primary tuber- 
cular focus has been removed. A number of patients 
have come under observation whose circumstances were 
such that they were enabled, after submitting to opera- 
tions, to live an active outdoor life in a climate conducive 
to strengthening their resisting powers, and to prevent 
further invasion of the disease. Their present good 
health, and the immunity from disease which they have 
enjoyed, are doubtless due to these causes. 


CONCLUSIONS. 


An impartial study of the cases herein recounted 
— to warrant the following conclusions: 

A primary tubercular infection of either the epi- 
didymis or testicle mav occur, the former being by far 
the more common. 

2. A primary infection of the epididymis, secondarily 
that of the testicle, is more common than the descending 
one. 

3. Primary involvement of either the epididymis or 
testicle usually takes place through the circulation, the 
soil being predisposed to the location of the tubercle 
bacillus either by a slight traumatism or by some in- 
fective condition which has given rise to inflammatidn 
of the organ, most commonly an attack of gonorrhea. 

Secondary tubercular involvement of the epididy- 
mis or testicle sometimes follows a primary focus of the 
disease in other portions of the body, more commonly 
in those organs that are in a direc’, anatomic connection 
with the sexual glands, such as the seminal vesicles, 
prostate. urethra, bladder, ureter or kidney. 

The invasion of the testicle mav be rapid, associ- 
ated with acute inflammatory symptoms. an abscess soon 
developing ; or the onset may be slow, the symptoms sim- 
ulating those of either chronic syphilitic orchitis, or ma- 
— disease of the organ. 

The tuberculin test should always be employed in 
doubtful cases where only one focus of the disease is 
known to exist. 

%. In doubtful cases associated with hydrocele, the 
fluid should be examined for the tubercle bacilli and in- 
oculating experiments made. 

8. The injections of either emulsions of iodoform or 
of sulphate of zinc into the diseased part are not to be 
recommended. 

9. In all cases of encapsulated caseous nodules quies- 


cent in the epididymis, epididymectomy should be per- 


formed. 
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10. Epididymectomy together with resection of the some kind of show for obstetrics, but it is hard wo, 
vas deferens is not attended by either atrophy of the Every possible abnormal condition has been dilated 
testicle or sexual weakness. and from so many different standpoints that it is almy 

11. The drainage of tubercular abscesses followed impossible for anyone to write a paper without repeatiy 
by the use of the curette is only to be employed where what has been said many a time before, yes, it is eyg 
radical treatment is not permissible, as it is attended difficult to write a paper that presents a subject from fil + th 
with more or less danger and is generally unsatisfactory slightly different angle; hence, no one wants to write ho 
in its results. paper that is simply obstetric literature; consequent] ‘ hi 

12. In instances where the epididymis alone is in- all our papers are on gynecology, and what kind ete 
volved, a resection of the diseased structure is all that is gynecology? Not that of the past, of Ferguson's spe Whe 
required ; whether a partial or complete resection of the ulum and the application of tincture of iodin and leet 
vas deferens is to be undertaken is still undetermined. and tampons and douches with occasional] Perineomimeon |: 

13. Double orchidectomy should be performed when  rhaphy, no, that kind of gynecology is past. The pape ick t 
both glands are diseased, provided there is not extensive Wwe have to-day are the papers of mechanics. of surge vealth: 
co-existing tubercular infection of other organs. of the pelvis, the removal of tumors, the removal Mboriod 

14. Whether infected seminal vesicles should always partial removal of the uterus, ovaries or tubes or tj nnd 
be removed at the time that the epididymis or testicle anchoring of the same as nearly as possible in the normal on— 
is resected is a question open for discussion. From the condition if they are displaced. In the last few yea bce ti 
fact that in a large majority of cases the removal of the our special effort has been to preserve as much as 0g eadily 
primary seat of the disease is followed by a subsidence sible the generative organs, where formerly we we perat 
of the tubercular involvement of the vesicles, it is deemed ore anxious to remove them entirely ; now we select oi Wi 
wiser, as a rule, to wait and remove the vesicles later, if case most carefully and preserve the whole organ, or, Mitten. 
necessary. we cannot do that, we preserve as much as we possibl 
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15. Hygienic and climatic influences play as im- ©. Bo ildre 
portant parts after operations in fortifying the constitu- he various moot questions in this branch of our Seman ea 
tion against further invasion as they do in other tuber- "00, that is, the gynecologic, are consequently also beinihacieti 
cular conditions. settled. Very soon there will be nothing more to writ of \ 

16. The anti-tubercular remedies are of great value about. With the thousands of workers in different parihur re 
in controlling the disease and should always be em- of the world, a little is added here and a little there. anfpat e 


° ° ° ° ° > © ic } Sg rt > ‘ » ePleaT ¢ ca lo 7 : 
ployed in conjunction with whatever surgical procedure 800” all disputed points il] be made clear and settlediiivomar 
mav be deemed necessary. and what then? Our Section’s work will be done, verfiliratior 


little new can be presented and few papers will be i Whe 
ported ; very rare cases only or resumés of some subjecliilfment 2 
WHAT OF THE FUTURE? We have nearly arrived at this point, and therefore Mivant 1 

CHAIRMAN’S ADDRESS, DELIVEPED BEFORE THE SECTION ON throw out the question: ° What of the Future ? Bpotain 
OBSTETRICS AND DISEASES OF WOMEN, AT THE FIFTY-THIRD rhe general practitioner of the country is the one whi that 
ANNUAL MEETING OF THE. AMERICAN MEDICAL attends the cases of confinement occurring in his neiglfilthat t] 
ASSOCIATION, AT SARATOGA SPRINGS, N. ¥., borhood. Some of us may drift into the ranks of thiplong 

agin — vice ‘general practitioner; the other part of our Section, educat 

so hepalennnanaighachindamant the surgical habitus, swing off and join the ranks of thiMprodu 

DETROIT, MICH. general surgeon, and but little more will be left of oulifalanc 

This question we may well ask ourselves, for we cer- Section. _ physic 
tainly will have other things to do than to take out That will be the end unless we find something else thadition 
tumors and diseased tubes. The obstetric part of our could be properly brought before our Section and thagfand t} 
section has virtually been settled. Obstetrics is based we with our experience with women, could properif™ We 
on purely mechanical laws, and in the vast majority handle, discuss and settle in the interests of the race. Iggeontac 
of cases nature needs no help. The small percentage When we consider that nation which has been thgjment. 
of abnormal cases that require the assistance of the miehty ferment and a great factor in the civilization dlmmbe ext 
obstetrician are now well understood. The patients are the race during the last three centuries, when we confmmkiep 
under observation from the beginning of pregnancy. sider that France is a decadent race, has. virtuallfqmation 
many of the cases which would be serious are recognized — yeached its limitation of growth, that without emizratinmmdder 
before that time, and by the induction of premature  jts population does not increase, there is food fil™ The 
labor and other methods many of the more severe cases, thought. Lodi 
I might say severe confinements, are prevented. When we consider that England is beginning to sefmtions | 
Even the severe cases that are allowed to go on to full in the same condition, that even in Germany the progmwith t 





term can be delivered safely, for mother and child, by portion of children to the families is very decidedly difeducat 
Cesarean section. The dangers of the physiologic pro-  minished, then we can easily see that there is other worligive a 
cess of confinement are now virtually nil. for the gynecologist and obstetrician. ton a 
Formerly one woman out of forty died, to-day, as In our own country the decreasing fecundity of Amergmmeell t 
reported at the Preston Retreat, 1,000 cases without a ican women is so well known and has reached a sta% Tal 
death. In private practice 500 and more cases have’ where barely one child is found in the family on agg‘ am 
been reported without a death, and the other day I saw average, and when we consider that the New Englangto be: 
in a journal that at a lying-in hospital there had been _ states have not grown—in fact, would have decrea* They 
1.900 consecutive cases without a death, hence it seems in population were it not for the influx of foreign pont have 
to me that I can truthfully say that the moot questions lation and by the admixture of new vigorous }io0d learn 
in the obstetric part of our Section have virtually been when we furthermore consider that even this very prolif der to 
all settled. foreign element in one generation has its fecundity dig Work 
As our program shows, very few papers are presented minished, the question becomes a serious one. at mi 
on this subject. I have urged a number of members to Maithus, more than a century ago, was afraid that they ew 
write papers on this subject especially, so as to make world would be over-populated, but he did not underg™™ evi 
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sand the process of evolution and that nature always 
yovides means to prevent over-production. 

We to-day may not believe that a nation should be 
aged by the number of inhabitants, but rather by the 
rental caliber of its citizens, still we cannot ignore the 
xt that mental caliber without physical vigor is a very 
rious state of affairs. With the physique kept up at 
ye highest point, mental improvement should go on as 
juired by advancing. civilization. 

When we consider that a young woman who is married 
nists on not having children right away or having chil- 
nen later in life, that she makes use of every possible 
ick to prevent or destroy pregnancy, thus ruining her 
althand destroying her power of reproduction at a later 
eriod when she is so anxious to have children and has 
yund out that life is hardly worth living without chil- 
ben—without some object or aim to live for—when we 
ave this old question brought to our attention we can 
ealily see that there is something for us to do besides 
perating. se Ae 

When we consider that lack of moral training that is 
ften given by a selfish mother, who says before mar- 

iage: “I do not want my daughter to be troubled with 
hildren,” we may well despair in our efforts. Then we 
an easily see that the work we may do in the medical 
cieties, and of which the great public hears nothing, 
sof very little use, unless we, as individuals, each in 
ur respective community, forge to the front and see 
hat education and a higher and nobler standard of 
yomanhood is inculeated in the mind of the rising gen- 
pration. 

When we consider that in a republican form of govern- 
nent all are equal and that all soon become ambitious, all 
vant to shine, all are striving to get the best education 
ptainable, that some parents are denying themselves 
s) that their children can acquire a better education and 
hat the young people do all kinds of work and struggle 
slong as well as they can, so that they may obtain an 
ducation, then it can readily be seen that the resulting 
product of such educational system will not be evenly 
balanced, there must be a disproportion between the 
physical and mental condition, hence not a normal con- 
dition, or there must be a degeneracy of both the body 
and the mind. 

We know that when a highly civilized nation comes in 
contact with one which is low in intellectual develop- 
ment. that the latter nation will go under and finally 
be exterminated. It is the inabilitv of the lower to 
keep pace with the rapid strides of the more enlightened 
nation. The change and the demand are too great and 
sudden. 

The same thing occurs with individuals who have no 
hereditary tendency to mental training. If for genera- 
lions the life has been a monotonous one, like “the man 
with the hoe,” vou might say, and you try all at once to 
educate the brain to the highest degree, something will 
five away—it should be gradual, little by little, genera- 
tion after generation, and then the system can adjust it- 
«lf to the various conditions required. 

Take our school system: the children are stirred up 
0 ambition, are urged to set their mark high and all 
t0 become teachers, lawyers, ministers and physicians. 
They have but one trait of the mind. ambition, but they 
fave no mental capacity, cannot grasp principles, they 
tam with great difficulty, they forget easily, and in or- 
der to keep up they must study, and study hard. They 
Work after school hours, yes, work to 12 and 1 o’clock 
tt night. They get up early in the morning to re- 


New their lessons before school hours, and the result is 


Ineviiible. Insufficient sleep, hastv meals and lack of 
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exercise will produce a partly educated mind and a 
physical wreck. 

if such a person be a female it is all the worse. If 
such education is without much effect on the body up 
to puberty it certainly will be after. The tremendous 
demands made on the organism during the stage of 
rapid development from childhood to womanhood re- 
quires that the strain on the brain by excessive study 
should certainly be lessened. especially so during the 
menstrual period. There seems to be no provision made 
anywhere in our schools for this, and the more I sce of 
it the more I am inclined to think that somewhere a 
change should be:made. 

Either there should be an absolute separation of the 
education of the sexes at puberty or the education should 
be so elastic that the young woman should be allowed to 
leave school for a few days or a week during every month 
without it being charged up to her or putting her back 
from her place in school. This is the point I think that 
requires our serious consideration. If the woman is of 
the age when she is fully developed physically, her 
menstrual function firmly and fully established, then 
there will be. probably, no objection to co-education. It 
is during this stage of development, it seems to me, 
that the great mischief is done. 

I think the tremendous strain on the brain at this 
period required by our educational system must certainly 
effect the physical condition, and the result is, in many 
cases, neurasthenia, hysteria and broken-down women 
whose capacity for reproduction is very limited. If there 
is a puny child born it will probably go through the 
same course that its mother did and be physically worse. 

This great problem so affecting the future of the race 
should receive our serious consideration. There are 
many other ponts in connection with this problem. 
The boy is less affected by that kind of training as his 
sympathetic nervous system is less called on than that of 
the female. Besides he has greater liberty of action. has 
more out-door exercise and grows up to vigor and man- 
hood. When he marries one of the women with the 
educated mind, which he admires, and a broken-down 
system, which he does not see, it will only take a short 
time for him to see the mistake he made. 

He is strong and robust, with sexual vigor, she is weak 
and without passion, and it will not take long for trouble 
to arise. She is glad to be left alone as much as possible, 
and he finds company somewhere else. He picks up dis- 
ease and gives it to her, and then we are called upon to 
remedy the trouble. Many women have told me that they 
were glad that their husbands let them alone and went 
somewhere elese. they were perfectly satisfied. Think of 
such a view of life. 

In this connection I might mention the question of 
prostitution. Venereal diseases are spread in many places 


and ways, but no doubt principally in brothels, especially. 


of the lower kind. We must discuss this question thor- 
oughly and come to some conclusion and then go before 
the public and insist on how it should be managed and 
controjled. Public opinion is adverse to regulation and 
control, but I see no other way to prevent the spread of 
private diseases. We must first clear up this question in 
our own minds and then educate the public. 

Again, we find another condition where a young, 
vigorous woman, with the right kind of brains. grasps 
things properly, will go through the same educational 
svstem quickly and lightly. with plenty of time to thor- 
oughly masticate her food, plenty of time for exercise 
and fresh air. She passes through it with a fine trained 
mind and healthy body. She has ambition. She marries 
a rich but older man. The man is past his prime, this 
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woman, strong, passionate, with a natural desire for a 
family, finds that she has made a mistake. She is suf- 
fering from sexual passion, super-abundant vitality 
which should be given vent by child-birth and lacta- 
tion, and which is suppressed until nature rebels, and 
there is an explosion somewhere. She also ends with 
neurasthenia. hysteria, insane asylum, morphin or 
whisky. 

When we consider that next to self-preservation, the 
preservation of the species is the strongest law of nature 
and that it permeates every organized being, from the 
dull monad of the primeval sea to the complicated or- 
ganism of man, even increases with each higher nervous 
organization, then we must see that erotism plays a very 
important part in the life of a human being. We all 
see cases of young women suffering from ungratified 
sexual passion who perhaps do not even know what 
sexual intercourse is. 

Holy horrors! This is a tabooed subject and must not 
be spoken of; it is dirty; it is vulgar. “To the pure all 
things are pure.” We must speak of these things. We 
must learn about them and understand them, and then 
we can show the public at large what is normal and 
healthy. Only when we understand this ourselves can 
we find a remedy for the many abnormal or pervert con- 
ditions. 

There is a history of another kind; with advancing 
civilization, if you can call it advancing civilization ; 
there is the struggle for the mighty dollar; there is 
the ambition to shine, to appear big, to appear smart 
and rich. Young women want to marry a man with 
money or a large income. Young men see what women 
demand in the way of finery and style, that with a 
modest income they cannot afford to marry, so they post- 
pone it until later in life, and women are thus thrown 
on their own resources when the parents become feeble 
and old and die. They must work early in life, the 
parents plan to give them a training or education where 
then can make an honest living, and they are all strug- 
gling for the highest positions that they can get; that of 
teachers, nurses, stenographers, bookkeepers, etc. 

The competition in these various professions is great, 
all are getting overcrowded; every young woman wants 
something of that kind, none of them want to do house- 
work. In order to prevent an overflood the requirements 
for all these positions are raised higher and higher year 
by year. Greater mental capacity is demanded to ac- 
quire the knowledge for any one of these more learned 
professions. When the knowledge is acquired the pa- 
tient is broken down. Many fail in their calling which 
they have chosen, they made a mistake, they should 
have been something else. It is for us to solve this ques- 
tion of mental capacity and shove men and women into 
that direction, into that channel of activity, for which 
their mental and physical capacity is most capable. 

This should be one of our great works to study and 
elucidate this great problem of the proper vocation of 
each individual. As a rule, all these kinds of persons 
finally become drones in their chosen position, filling it 
competently, but, as a rule, keep on the even tenor of 


the way, although “hope springs eternal in the home 
breast,”’ but few find the hero of their ideal, few get 


married and thus live an unnatural life. Somewhere the 
nervous system will be unhinged and, although nature 
is wonderfully kind and compensating for weaknesses 
and defects, there is a limit even to nature. and after a 
series of years, generally during the period of the meno- 
pause, something snaps, some part of the system gives 
way and an invalid is the result 
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It may be uphill work, but we must help to eradica; 
this notion that men can be gauged only by the numbey 
of the mighty dollars they have and not by thie goog 
they do. 

In this connection I might call attention to anothp 
point that seems to be-overlooked, and that is the ever. 
lasting suggestions to young girls about their pelvic 
organs. A young girl will grow up, have menstruation 
established and have no trouble, but as the result of sug. 
gestions from her mother, sisters or others. she may de. 
velop trouble. Always being asked if she has any pain, 
and wondering that ‘she has not; asked if she has any 
discharge, and wondering that she has not; always be. 
ing asked about the excessive flow—these constant sug- 
gestions, this constant calling attention to the wom) 
and ovaries, will make the young girl think about her 
menstrual function, and a slight deviation from the 
usual will, after a time, attract her attention, and she 
will begin to think about it more, and. as congestion of 
any part of the body, say the hand, can be brought about 
by having the mind dwell upon it, so congestion of the 
pelvic organs can be brought about by thinking of it, 
and congestion is only a pre-stage of inflammation and 
pathologic changes. 

With this thinking and worrying about the distur)- 
ances we have gy necologic tinkering, and then we have 
but one step more to chronic invalidism. It makes my 
heart ache when I see young girls and women subject to 
local treatment, injections, supports, etc., for months and 
years. when all they need is a normal mode of living, 
proper food and proper exercise. A little hyper-secretion 
from the glands of the mucous membrane of the vagina 
or the uterus does not require local treatment always; 
it needs the treatment of the physiologist, that is all. 
I do not want to derogate proper local examination and 
treatment in special cases, what I protest against is the 
zeal with which this is carried in in simple ordinary 
cases. 

More physiology is needed. We have all had patients 
come to us from a distance of hundreds of miles, expect- 
ing to go under a serious operation. On examination we 
find that all they need is to drink three pints of water 
a day, and with this advice we often send them home dis- 
appointed. 

We have all had patients come to us from a great dis- 
tance who were suffering from auto-infection, the result 
of constipation, and who need, instead of an operation. a 
proper regulation of diet and vigorous abdominal mas- 
sage. 

Many of the nervous cases sent to us, who are sup- 
posed to suffer from reflex-neurosis, are found to suffer 
from some of the protean symptoms of syphilis which 
have been overlooked because they are the latest mani- 
festations found in the third generation and which: are 
easily remedied by constitutional treatment. 


How many brain diseases and diseases of the nervous 
system have been considered due to pelvic troubles 
simply because the patient was a female; every case of 
consumption or Bright’s disease and every dyspepsia 


or appendicular colic; everything is supposed to be due 
to the diseases of the ovary or the uterus, if it occurs i 
a woman. 

How we must constantly be on our guard and be 
general practitioners if we do not want to get in the 
path of the narrow specialist: to simply know a little 
part of the body, but forget the great wonderfu! com- 
plicated mechanism of the whole human organism. 

In answering the question, “What of the Future? 
I would say that we must have more papers and more 
discussion on the subjects to which I have called atten 
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licatelil™/™ tion. We must get closer to the people in general and 
inberfml do more missionary work from house to house. 

good We must discourage the constant tendency of sugges- 
tions to young girls and women about the menstrual 
function. We must teach that this physiologic process 
ina healthy body will be taken care of by nature with- 
Delve out artificial assistance. 

‘ation We must see to it that the young woman has a sound 
' SUM body if she wants to acquire knowledge : that it is more 
Y def important to have a healthy body than to possess great 
pain jearning. We must oppose the cry that too much is be- 
S anv ing taught in our higher schools or the universities, that 
‘Ss bel the demand on the mind is too great, as that is entirely 
Sug-#@ wrong. We must teach that everybody was not born to 
VOmb—M attain this higher education, that only those should at- 
t her tend the higher institutes of learning who have the at- 
| thei tributes of the mind which enable them to learn easily 
{shelf and quickly, and that even these require plenty of exer- 
On OfM@™ cise and fresh air. 

ubout We should insist that gymnastics and systematic 
t the physical exercise should be taught in every school of the 






Othe 
ever- 








of iM land, from the lower to the highest, and that the cur- 
| andi riculum of study should embrace the most systematic 


course of gymnastics to produce a sound body with a 
t . * 
turh-@ sound mind. 


have We should thoroughly study the effects and the results 
* MN of erotism on the human body. We should study how we 
Ct tO@ can more thoroughly bring about a more perfect mar- 
s and riage relationship and prevent the frequent mismating, 
wae i ~— in our courts. 
vent 1 fact, we must more thoroughly study the exact 
reas aie of individuals, every combination of physical 
a and mental condition and their most fit place and most 
iad proper vocation in life. We must branch out, we must 
= thoy (00k ahead, we must be the counsellors and the guides of 
sad the race in the future. 





ients PHYSICAL DIAGNOSIS AS RELATED TO 


pect- DENTAL COLLEGE CURRICULA. 

n we CHAIRMAN’S ADDRESS, DELIVERED BEFORE THE SECTION ON 

yater STOMATOLOGY, AT THE FIFTY-THIRD ANNUAL MEETING OF 

dis- THE AMERICAN MEDICAL ASSOCIATION AT SARATOGA 

SPRINGS, N. Y., JUNE 10-13, 1902. 

dic. A. H. PECK, M.D.. D.D.S. 

er’ CHICAGO. 

ma In view of the fact that during the past two years a 

mas- Mj number of the state boards of dental examiners through- 
out the country have added the subject of physical diag- 

sup- MM nosis to their list of studies, which must be passed to se- 

iffer MM cure a license to practice dentistry in their respective 

hich MM states; also, that I have for some years been impressed 

ani-@™ With the desirability and, I may say, the necessity, of 

aref™™ adding this subject to our dental college curricula, I 


concluded this would be as fit a subject as any for my 
vous paper at this time. 


bles Heretofore this subject, whenever taught at all, has 
» of received what I may term unconscious attention from 
psia various teachers; that is to say, in the regular teaching 
due MM of their departments they have naturally referred , 


sin phases of physical diagnosis, but not until the past yea 
has the subject been made a separate department re a 


‘oad complete course of instruction given. 

the he knowledge of man has steadily increased. keep- 
ttle ing apace with civilization. Man has been brought to 
pm- higher plane through scientific investigation; his 


inde broadened and ripened in the fields of research. 
The furtherance of their profession and the elevation of 
their fellow-men have ever been uppermost in the minds 
of ihe great men of the past. 
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. 

As you are familiar, it was discovered ages and ages 
ago that teeth were filled with pieces of wood, ivery and 
other materials, as evidenced by the researches of the 
catacombs of Rome and Naples, thus assuring us that 
the art of preserving teeth was known to our ancestors 
of those very early times. Unfortunately, however, we 
do not know who the great dentists of those ages were, 
as the records of this work have been lost. Had this 
work been entirely satisfactory to these dentists and their 
patients, the latter being pleased and contented with 
such operations, our profession would never have at- 
tained to its present high, enviable position in this pro- 
fessional world. 

Dissatisfaction with prevailing methods. and the laud- 
able desire to excel, set men to thinking and to doing, 
the result being that dentistry has developed from a 
humble trade to an honored profession, affording a 
field for usefulness to thousands and whereby the suf- 
fering of the entire civilized world can be and is, in a 
great measure, alleviated. 

During the past few years the courses of study have 
been lengthened in all professional schools. Only a 
short time has elapsed since a medical student could 
graduate after attending two courses of instruction of 
six months each, but now one is required to attend four 
years of nine months each, after having gained a good 
scientific or classical education as a foundation upon 
which to build his professional knowledge, thus requir- 
ing from six to eight years of college work to receive his 
degree of doctor of medicine. Let us not forget that 
dentistry has by no means been slumbering all the while, 
for the educational requirements for admission to a 
dental college have been steadily advancing, and the 
number of years and length of terms increasing, until 
now schooling equal to the second year of high-school 
work is required. and in another year four years of seven 
months each will be required. 

Only a few years ago a student received a few lectures 
on physiology, when that part of his course was con- 
sidered finished, but now it is one of the most im- 
portant branches he has. Histology, pathology and bac- 
teriology have become important subjects, and the dentist 
would also be considered very lame without a knowledge 
of anesthesia and oral surgery. More than this, the 
amount of practical work that must be done as a part of 
the dentist’s preliminary education has more than 
doubled. What is the object of this advance? It is 
that his knowledge may be broadened, extended and that 
he may be placed on a higher plane with mankind, as well 
as that he may be better able to satisfy himself and his 
patients after engaging in the practice of his chosen 
profession. 

We, as professional men, are continually being called 
upon to give opinion as to the etiology and prognosis 
of certain diseases, and who will attempt to gainsay the 
statement that this we should be not only willing but able 
to do. and it is imperative that we be as nearly correct 
in such counsel as possible. At times we find this easy, 
and again it taxes us to the limit, if not beyond: all our 
knowledge and reason is called into play before we are 
able to make definite statements. 

It is not always an easy matter to tell just how much 
vitality a patient has, nor how much of a nervous shock 
one can endure, nor how long one can remain in a dental 
chair at a sitting without sustaining material injury. 
This we, as dentists, should know, so that our patients, 
on leaving our offices, will have received —, 
benefit instead of i injury. 

Who of you have not seen or are not cognizant of 
neurotic patients who were nervous wrecks for days after 
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having had a large amount of dental work done? With 
the requisite know ledge and the exercise of forethought 
and judgment, all this can be avoided. A few more sit- 
tings of shorter duration would have completed the 
work, at the same time acting as a stimulus rather than a 
nervous shock. This knowledge we can gain only by a 
thorough study of our patients, and an understanding of 
the cause or causes of their ailments. 

I hope to see the time when a dentist will inquire 
into the health and symptoms of his patients before de- 
ciding on the amount of work that is proper and safe 
to be done at any one sitting, as should a physician 
before prescribing a certain amount of a drug or drugs 
that are to be given for an ailment of the patient. 

To judiciously outline our work we, as dentists, must 
have as thorough a knowledge as possible of the various 
diseases of mankind, especially those affecting the vital 
organs or those organs most likely to suffer when shock 
is inflicted. The symptoms of these diseases, also the 
physiologic changes that may occur, are necessary to be 
understood. Who of us would keep a patient, afflicted 
with organic heart disease, in our chair for an unusually 
long and fatiguing operation if we be able to inform our- 
selves of the true condition of these parts. 

There is only one way for us to gain this knowledge, 
and that is for us to familiarize ourselves with the 
normal heart. as to location, size, beat, rhythm and 
sounds, thus enabling us to recognize pathologic con- 
ditions when present. How embarrassing it must be for 
any dentist, after advising the administration of a gen- 
eral or local anesthetic, to be told, on consulting the 
family physician, that such a course would mean certain 
death to the patient, whether true or not. 

Physical diagnosis is the term used to designate those 
methods which are employed in the detection of dis- 
ease during life by the anatomic changes produced by it. 
The nature and extent of such changes can only be recog- 
nized and appreciated by the divergence which they cause 


in the affected organs from the known physical condition ° 


of these organs when in health. 

The significance of physical signs in disease cannot be 
determined by theory; only by clinical observation con- 
firmed by observation after death can this significance be 
determined. 

If it be granted that it is at all desirable that the 
dentist shall possess this knowledge I am talking about, 
it at once becomes evident that he must enter into a 
systematic and thorough study cf the only methods by 
which these physical signs can be determined in the liv- 
ing subject, and these methods are: 1, Inspection; 
2, palpation; 3. mensuration ; 4, percussion ; 5, ausculta- 
tion; 6, radioscopy. 

Some of these methods have been in use for many 
centuries. Palpation, for instance, was used in the 
Neolithic or polished stone age, 1500 B. C., to demon- 
strate the presence of fluctuation, while radioscopy is 
practically new. This method is the outcome of the dis- 
covery of the x-ray, by which, with the use of the fluoro- 
scope, tumors or solid bodies are located in various parts 
of the body. that were impossible of discovery before. 
Fractures of bones, the exact kind and position, are de- 
termined by looking at the bone direct. Tumors of the 
internal organs are observed by this means, thus enabling 
one to diagnose conditions which were impossible of dis- 
covery before the x-ray was in use. 

One must also be conversant with the various areas 
into which the body is divided, and which are bounded 
by definite anatomic relations. This is necessary that 
one. being familiar with the normal size and location of 
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can determine whether 


an organ, 
position. 

It is necessary to know that the first area from q 
physiologic standpoint is the supra-clavicular region; 
and that this area is definitely bounded below by the in- 
ner three-fifths of the clavicle, intern: illy by the trache a. 
and superiorly by a line extending from the junction of 
the outer with the middle third of the clavicle to the top 
of the trachea. Also, it is necessary to know that 
normally within this area are to be found the apex of the 
lung, the carotid artery. the subclavian artery, the sub- 
clavian vein and the jugular vein. 

Next below this is the clavicular region, which is that 
part of the thoracic cavity lving back ‘of the inner three- 
fifths of the clavicle. An underst tanding of the anat- 
omic boundaries and contents of this region is also neces- 
sary, but with which I shall not inflict you in this paper, 

The most important regions, from the standpoint of 
the dental practitioner, are the following: Infra-clavic- 
ular, the boundaries of which must be carefully studied, 
that one may recognize the presence of the vital anatomic 
structures and organs in their normal positions. In this 
region are to be found, on the right side, lung tissue, 
the ascending vena cava. the right bronchial tube lving 
back of the sterno-costal articulation and also a small 
portion of the arch of the aorta. On the left side are 
found the pulmonary artery from its origin to its bifur- 
cation. the left bronchial tube lying a little below the 
second sterno-costal articulation, 

The next region of special importance to the dentist, 
and which lies immediately below the preceding one, is 
called the mammary region. 

The lowest region in the anterior aspect of the thor- 
acic cavity is called the inferior mammary. 

Centrally located is the sternum, this area being 
divided into three regions: (1) The supra-sternal: 
(2) the upper sternal, and (3) the lower sternal. 

The back is divided into three regions: (1) The 
supra-scapular; (2) the infra-scapular, and (3) th 
inter-scapular. 

All these regions should be carefully studied, as in- 
dicated above, in the two instances in which the bound- 
aries and contents are stated. 

A knowledge of the size and exact location of the heart 
is especially important. In the average subject thi 
base of this organ is found at the second intercostal 
space, the apex beat or the maximum impulse being at 
the fifth intercostal space. from three-fourths to an inch 
to the left of the sternum. It must be understood that 
the apex beat does not locate the apex of the heart, th 
latter being about an inch to the left of the beat. 

The anatomy of the heart must be studied. It is nee- 
essary to know that there are four different valves, and 
what is expected of them in the performance of their 
normal function, and that the positions on the chest 
where the sounds made by the valves can be most (is- 
tinctly heard are not immediately over the organ. 

I thus briefly outline this foundation work that 
there may be no mistake as to what I consider necessary 
in the schooling of prospective dentists, that they may 
be able intelligently to apply the six methods of elicitin 
the physical signs of the various pathologie conditions 0! 
those diseased organs bearing directly on the practice of 
dentistry. 

It is also necessary to be thoroughly conversant \ 
the meaning of these various methods of physical ( 
nosis, how each is to be employed, and what is to 
learned by it; that inspection means only that which «an 
be determined by looking at the patient without further 
means of diagnosis : that palpation means the examina- 
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tion of the parts by the laying on of the hands, and in 
this method only the tips of the fingers may be used, or 
the palms of the hands as a whole; that with mensura- 
‘ion certain facts are to be determined by the process 
of measuring; that by percussion is meant the tapping 
of the chest to elicit certain sounds under the varying 
onditions; that there are different methods of percus- 
sion, the immediate and the mediate; that auscultation 
is the act of listening for sounds within the body. chiefly 
io ascertain the condition of the lungs, heart, pleura 
ynd other organs; that there are different methods of 
auscultation, the immediate, which is the application of 
the ear directly to the part, and the mediate, which is 
py use of the stethoscope. The pulse is such an accurate 
index to many of the lesions of the heart, it is necessary 
that one shall understand it in all its variations. 

Thus would I have dental students instructed. I trust 
this paper will receive full and unrestricted discussion, 
for | want to know whether, in your judgment. this 
branch should be added to the curriculum of our dental 
institutions of learning. 

This is a subject that has engaged my attention for 
some time, and it was my desire more than two years ago 
io present this subject to the profession and urge its 
teaching in our schools, but listening to the advice of 
trusted friends that the time was not ripe for it I de- 
sisted. During the past year it has been taught in the 
institution with which I am connected. 

As I see it now, I cannot understand how anyone can 
advise otherwise. 

| hope to see prospective dentists so instructed in the 
future that they shall be able to recognize diseased condi- 
tions of at least these vital organs, and thus be enabled to 
avoid serious and possibly fatal mistakes. When this 
knowledge is acquired and successfully practiced, the 
dentist at once gains the implicit confidence of his pa- 
tients, his word with them becomes law, and his opinion 
is sought and respected. Such a dentist is a real bene- 
factor in the community in which he resides and his 
success is assured. 

He also has the satisfaction of knowing he is one who 
has participated in that “higher education.” the practice 
of which ean only result in assisting to elevate the stand- 
ard of his profession, and to place it on a higher plane 
‘nits relation to other progressive professions. 





THE EMBRYOLOGY OF THE DENTAL PULP.* 
R. R. ANDREWS, A.M., D.D.S. 
CAMBRIDGE, MASS. 

\t the invitation of the secretary of our section to 
present a paper on some subject connected with the 
dental pulp, I shall consider at this time the dental 
pulp in its embryologic aspect. Such an aspect appeals 
to me the more strongly from the fact that I have 
given special attention in earlier research work to 
dental embryology. In a general way. I shall consider 
the growth of the dentine germ from the earliest signs of 
its development, the formation of the dentine from the 
germ, and lastly, the fully formed and functionally ma- 
ture pulp. This subject may not offer anything that is 
particularly new, but there are several points that I 
have recently been trying to clear up, and a discussion 
of them may prove of general interest to the Section on 
Stomatoloev. 

\t about the end of the second and the beginning of 
the third month of intra-uterine life, in the embryonic 








*Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Stomatology, and approved 
for publication by the Executive Committee. 
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tissue of the jaw, we shall find the primary specializa- 
tion of cells which are to form the dentine germ. and 
from which come the cells which afterwards form the 
dental pulp. It is in no special zone or layer of this 
connective tissue that the dental germ is formed, but 
the formation seems wholly influenced by the contact 
with an enamel organ. In the presence of this organ, 
the connective tissue cells become stimulated and 
active. It would appear as though they offered a re- 
sistance to its further growth, and from this resist- 
ance the enamel organ was made to expand, thus becom- 
ing flattened and broadened. The stimulation and ac- 
tivity of the cells is shown by their rapid growth, 
which clouds the part at this point, becoming a dense 
focus of new growth. The tissue is seen to be actively 
building itself up, and this results in the formation of a 
papilla, around which the enamel organ is growing 
like a cap or helmet. This process of new growth is a 
beautiful illustration of anabolic metabolism. The 
papilla grows to a cusp or cusps. and now becomes the 
dentine germ. At the end of the third and at the be- 
ginning of the fourth month, the dentine germ is rather 
a homogeneous structure. Round cells are very numer- 
ous; they have relatively large nuclei and nucleoli. As 
the germ assumes the cusp shape, multiplication of cells 
takes place around the blood vessels, which have grown 
into the base of the germ, and a jelly-like layer has 
formed around its outer surface. It will be found that 
the dental germ will grow into the depressions of the 
enamel organ of a bicuspid or molar tooth, and these 
growths will become the dentine cusps. We also notice 
that the different layers of the enamel organ are now 
formed, and that the sacullus is now forming its layers 
about both enamel organ and dentine germ. When this 
process is completed, these are enclosed in a sac, and 
thus become a dental follicle. Within the area of the 
dentine germ are contained all of the cells which shall 
develop later into the mature dentine, and into the pulp 
of the fully-formed tooth. 

The round cells around the rim of the dentine papilla 
appear to be in a protoplasmic substance, sometimes 
called a zone of amorphous material. It is a hyalin 
structure on the outermost surface of the germ. The 
cells just within become richer in protoplasm, and many 
processes are seen to be forming from them. They are 
becoming branched cells, a little later the cells at the 
surface grow larger and assume a columnar shape 
which may be caused by mechanical compression. We 
also see just within this layer of cells some that are 
pear-shaped, conical, cylindrical, and spindle-shaped. 
There are some authorities who have spoken of what 
they call elementary cells on the outer Jayers, and from 
which they say the odontoblasts are formed, but I 
have never observed anything but globular masses that 
are not cells, and which are found in the protoplasmic 
substance of the rim spoken of above. At the beginning 
of the fifth month these cells on the surface are seen 
to be undergoing a histologic differentiation, as stated 
above, and are becoming specialized or formative cells, 
the odontoblasts. They are membraneless and _ little 
more than masses of protoplasm, which are seen to be 
filled with great numbers of bright, glistening globules 
of different sizes. The so-called “conjugation cells” of 
the German authorities are what I believe to be the 
pear-shaped fiber-forming cells. These are seen to be 
sending their processes into the intercellular spaces of 
the odontoblasts, and thus I believe the fiber to be 
formed. At this time dentinification is about to begin. 
How does this process of calcification take place? This 
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we do not wholly understand, nor do we understand the 
chemical or physical properties of the building materials. 
At this time the blood supply is evident, and at the 
seventh month there is a perfect vascular system con- 
sisting of arteries, veins and capillary network. 

As I have said, the details of the vascular mechanism 
by which the odontoblasts are supplied with lime neces- 
sary to form calcified structure have not as yet been 
clearly worked out. Capillaries near the formative cells 
do not communicate directly with the cells, and must 
therefore pass the lime through the intracellular sub- 
stance. The inorganic calcium which is necessary, mani- 
festly cannot be supplied as such by the organic form- 
ative cells, but must make its initial entrance into the 
body from without. This entrance in the fetal state 
must necessarily be through the maternal circulation, 
and after birth it must come from the food which passes 
through the alimentary canal. From here it must be car- 
ried to the specialized formative cells which superintend 
the process of dentinification, and there is but one such 
distributer. the blood supply. 

After the absorption of food into the circulation by 
the intestinal epithelium, chemical analysis of the blood 
shows the presence of two calcium salts, the insoluble 
phosphate (Ca,(PO,).), and the soluble carbonate 
(CaH,(CO,).). It can be readily understood that the 
soluble carbonate can be absorbed, but how the insoluble 
phosphate can be absorbed is still a mooted question. It 
is believed, however, that it is absorbed in that same loose 
chemical combination with proteid in which it is found 
before absorption in the casein of milk, and the yolk of 
egg. Chemica! analysis has shown these two foods to 
be very rich in calcium. The casein and caseinogen of 
cow’s milk, according to Bunge, contains more calcium 
to the liter than does lime water. Caseinogen, accord- 
ing to Soldner. contains 1.65 to 2.36 per cent. of cal- 
cium. The proportion of calcium in combination with 
the proteid of egg-volk has been found to be about the 
same. 

The loose calcium-proteid combination, arriving dur- 
ing its passage through the dental pulp capillaries, 
within the radius of the special physiologic motive force 
of the odontoblasts, is acted on by this vital force, and 
thus becomes ingested by the cells. We believe that it 
here becomes modified by the cytoplasm of the cell. by 
a chemical combination with its organic substance, and 
in this way calco-spherites are formed. Within the cells 
these globules seem to have the property of coalescing, 
and as they are placed by the cell against the surface to 
become calcified they are found to be in many cases large 
globular or irregular-shaped masses. These masses, 

“merging with others, smooth out and form the layer 
always found between organic and calcified tissues. 
where the process of calcification is taking place. This 
is the layer known to investigators as borderland tissue. 
Hoppe-Seyler asserts that the lime which hardens bone, 
dentine and enamel is a double salt of carbonate and 
phosphate of calcium, having the formula Ca,, CO, 
(PO,),. one equivalent of calcium carbonate with three 
equivalents of calcium phosphate. 

The various processes of dentinification have been 
demonstrated to me by many hundreds of sections cut 
from developing teeth, at a time when calcification was 
beginning, and from tissue prepared as near the life 
of the animal as it could be, and prepared with the 
least possible manipulation consistent with perfect speci- 
mens. ‘ 

The formation of dentine from the dentine germ pro- 
ceeds substantially in the following manner: We notice 
that the hyalin substance on the rim of the germ, which 
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is a protoplasmic basis substance that surrounds th 
outer ends of the formative cells, is filling up with gli. 
ening. irregular-shaped masses that appear semisolid. 
many of them being globular, but all tending to form y 
layer of substance which is involving a portion of the 
outer ends of the odontoblasts. We notice that these 
cells themselves are filling with bright, but minute. 
globular bodies, which are the calco-spherites, thai seer, 
to have their origin within the cytoplasm of the cell: 
these grow larger, probably by merging with others, as 
they are conveyed to the calcifying surface of the layer 
of the rim. Mr. Mummery of London has described 
a network of connective tissue fibers which were seen jy 
bundles between the odontoblasts, and even enveloping 
them and passing out from them, forming a network 
just in advance of the main line of calcification. This 
network of fibers, the fibers of Mummery, serves, during 
the formation of the layers of dentine matrix, as a scaf. 
folding, among which the gelatinous tissue and the 
calco-spherites are deposited. I have described a similar 
network in developing enamel. in a paper read in Berlin 
in 1890. In this way the calcifying layers are formed 
until the dentine is completely calcified. This process 
is not continuous, but occurs in lamine, as indicated 
by the contour lines seen in the forming specimens that 
have been stained. The layer which is forming is a new 
product in which the lime is held in some sort of a chem- 
ical combination. In this condition it is known to be 
calco-globulin, and a further chemical change forms it 
into the fully calcified structure. Thus the dentine is 
formed, layer by layer, and stage by stage. We cut 
our sections, if we are studying the forming dentine, at 
a period of growth covering one of these stages, and we 
do not always get the same picture. Sometimes our sec- 
tion will show the globular formation stage, sometimes 
in the stage that shows the continuous band of calco- 
globulin, and sometimes. though rarely, we get a picture 
that shows no appreciable layer between the odontoblasts 
and the calcified dentine. Sudduth has stated that the 
thickening of the dentinal wall is accomplished by a 
single layer of odontoblasts which begin the process, 
and these same cells persist throughout the life of the 
pulp. I cannot, with my present knowledge, agree with 
this statement, for I have seen earlier layers of odonto- 
blasts being apparently used up or engulfed within the 
layer forming, and other formative cells* developing 
from the cells of the pulp tissue just within. Oblique 
sections of forming dentine, and of the layer of border- 
land tissue, also show parts of the formative cells which 
have become fused with it. Dr. Frank Abbott makes 
the statement that he has seen from time to time dentine 
forming cells replaced by others, which, he says. are 
seen to be forming at their inner side. The layer of 
caleo-globulin has been called collagen; I do not be- 
lieve that it is collagen. It was also formerly known 
as the “membrana preformativa,” but this is not a mem- 
brane. The layer of odontoblasts was also known as 
a membrane, the “membrana eboris;’ neither is this 
a membrane. 

Morganstern calls the layer of borderland tissue 
“dentinogenous substance,” and thinks that it is pro- 
duced by the odontoblasts giving up part of their sub- 
stance, and that a segmentation of the odontoblasts has 
taken place, somewhat as the enamel rod is formed into 
segments. 

There appears to be a lack of knowledge about the 
dental fiber, its canal and the so-called sheaths of Neu- 
man. We speak of the dentine tubes, or of the dentine 
tubuli. A tube is any long and hollow cylinder—a pe: 
tube or tubulus is certainly a mismomer. We should 
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speak of it as the dentinal canal or dentinal canaliculus. 
for a canal is a duct in a body for the passage of fluids, 
, duct through whieh anything may be conducted. If 
ye examine the cross section of the developing tooth 
again, where only a narrow layer of dentine has been 
formed, we see on the edge of the fully calcified layer, 
jetween it and the formative cells, the transparent, 
hyalin layer already spoken of. It is somewhat irregu- 
lar, as if it were formed by the merging of globular 
masses, a transitional tissue, mind you, which a further 
sage in the hardening process will completely calcify. 
It then becomes matrix or basis substance. It is formed 
by microscopic globules. calco-spherites, within the 
odontoblasts. These cells appear to superintend the 
lying of the globules which are arranged in the sub- 
siance of the gelatinous tissue, a layer of which has been 
formed by the pulp to receive them; they are deposited 
against the fully-calcified matrix within the fibers of 
Mummery. This is the hyalin layer already spoken of. 
It is a layer of borderland tissue that is singularly in- 
destructible in acids or in caustic alkalies. I have al- 
ready stated that there appear to be two kinds of cells 
concerned in the formation of dentine; one, a fiber- 
forming cell, with a long process running into the 
canals; the other, a matrix-forming cell, the true odon- 
toblast. ‘This is usually square and abrupt against the 
dentine, and the process or processes which it appears to 
have. in many cases, I have found, belong to the fiber 
cells deeper within the pulp tissue. As the dentine layer 
forms, the fiber of the fiber cell lengthens, and against 
the surface or sides of this lengthening fiber the same 
hvalin layer is left unealcified. as is found against the 
forming matrix next the formative pulp. 

We frequently see two fiber cells merged into one, 
caused by the lessening circumference of the forming 
dentine; they have merged together, one losing its 
identity completely at that point, and so it is with the 
olontoblasts. It appears to me clear that all the branch- 
ing of the canaliculi must be from the merging of these 
fiber cells, thus forming branches of the main fiber. 
The so-called sheath, then, is a transition tissue, prob- 
ably the same as the tissue which remains unecalcified in 
the interglobular spaces in dentine. It is in no sense 
a separate tissue, and sheaths can only be demonstrated 
after full decalcification, when acids have completely 
destroyed the matrix. In cross section of the canals in 
dentine this borderland tissue can be stained by a prep- 
aration of nitrate of silver. It acts precisely the same 
as it does on the hyalin layer of forming dentine; it 
stains it black. Both tissues are matrix tissues in a 
partial state of calcification, and full calcification will 
take place in this borderland tissue against the fiber 
as age comes on. when the dentinal canals are found to 
be much smaller in diameter than they are in the young 
tooth. We may assume, then, that the so-called sheath 
of Neumann is but a transitional tissue only partially 
calcified, which may fully calcify in the future. It 
lines the canals in the dentinal matrix, and is only a 
sheath when acids have destroyed its adjoining more 
fully caleified substance. 

In these various processes we have considered the cai- 
tification of the deciduous central incisor. The pro- 
tess begins about the fourth month, the crown is nearly 
formed at birth, and the tooth root fully formed at the 
eighteenth month. Thus far it has been my purpose to 
describe the various processes of dentinification taking 
place before and after birth, as demonstrated by re- 
search work. In describing these it has seemed neces- 
‘ary to repeat descriptions in order to make the subje.t 
hatter clear. In concluding, a brief description of the 
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germ tissue remaining after full calcification has taken 
place, will be given. This germ tissue now becomes the 
normal pulp, which is the source of nutrition and nerve 
supply to the tooth. The miin mass of this organ is 
made up of a semi-gelatinous matrix thickly studded 
with cells which do not in themselves form a continuous 
tissue, that is, they are not in contact with each other. 
They are imbedded in a jelly-like substance, in which 
many fine fibers are seen. In the center of the pulp 
tissue the cells are less numerous than they are near 
the formed dentine. The cells against the dentine are 
no longer square and abrupt against it. They are now 
oval or pear-shaped, with the pointed ends conveying 
a fiber to a canal in the calcified matrix. 

The study of many sections of the pulp of fully 
formed teeth has led me to believe that the pear-shaped 
cells fringing the outer surface of the pulp, and having 
fibers running into the canals of the dentine matrix, 
are not cells having the same functions as did the form- 
ative cells, or odontoblasts, which were square and abrupt 
against dentine, while it was forming. There are indica- 
tions that the pear-shaped fiber cells have a membrane, 
and they remain pear-shaped throughout the vitality of 
the pulp. When the pulp is irritated by the approach 
of caries, or from abrasion, or from some stimulation 
from without. the fiber cells do not appear to take part in 
the formation of secondary dentine, the dentine of re- 
pair; but new formative cells are seen to be develop- 
ing from the cells of the so-called conjugation layer just 
within. 

Weil has described an intermediary layer just withim 
the odontoblastic layer, which consists of a large aceum- 
ulation of spindle-shaped cells, somewhat different from 
the embryonic connective tissue cells of the main mass, 
which varies in breadth according to age. This inter- 
mediary layer represents the remains of what the Ger- 
mans call the conjugation cell laver, a layer of reserve 
material, which seems to be a product of the growth 
changes of the pulp. I doubt if there is more than a 
remnant of it in adult teeth. Some authors assert that 
the cells in the center of the pulp degenerate, that the 
nucleus disappears, and that there is a partial loss of 
their protoplasm. This is undoubtedly the case in older 
pulps which no longer show the rich ramifications that 
the younger ones do. Lymphatic vessels have never 
been demonstrated with certainty in the pulp tissue. 
There is a network of undulating fibers which run from 
the root to the crown, parallel to the axis of the tooth. 
The interspaces between these cells and fibers being 
filled with a protoplasmic substance, their histologic 
nature has not been determined. It is stated that the 
cells of the pulp show characteristic differentiation at 
different times in its life. There are three kinds of 
cells which have their origin from the embryonic con- 
nective tissue cells bv metamorphosis. These are round 
ceils with large nucleus and scanty protoplasm ; spindle- 
shaped cells; and irregularly shaped cells. which have 
Lranching processes that freely anastomose with the 
sr indle-shaped cells and with themselves. The chances 
in the cells seem to begin at the periphery and proceed 
toward the center of the pulp. At the periphery we have 
the pear-shaped cells, then the spindle-shaped conjuge- 
tion layer of cells, then the spindle-shaped and irregu- 
larly shaped cells with their anastomosing processes, 
and lastly, the connective tissue’elements in the central 
portion of the pulp, which seem to be scant in po- 
toplasm. These cells are not very numerous, and are 
in a jelly-like matrix. The blood vessels enter at the 
apex, the trunk vessels resting near the center of the 
pulp. Sometimes as many as three arteries are seen 
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to enter the apical foramen. ‘They then divide into 
innumerable branches, and form an extensive network 
of capillaries near the layer of the pear-shaped cells 
next the formed dentine. There are numerous veins 
also found, and these are somewhat larger than the 
arteries. Black tells us that the blood vessels of the 
pulp are remarkable for the thinness of their walls, and 
that the smaller veins seem to be nothing more than 
endothelial cells which are placed edge on edge, or 
margin on margin. The arteries have a circular and 
longitudinal laver of muscular fibers, but these are 
very thinly distributed. The capillary network is so 
rich near the pear-shaped cells in the forming tooth that 
when they are injected and shown under the microscope 
there seems to be little room for any other tissue. The 
nerves of the pulp are many, the fibers being medullated 
and non-medullated, which enter the pulp through the 
apical foramen in bundles of various sizes. As they pass 
into the pulp they break into branches and form a rich 
network, a delicate plexus of fine nerve filaments nexi 
ihe outer pear-shaped cells. It is not known just how 
these communicate with the fibril. It has been assersced 
that the finer fibers may pass between the pear-shaped 
cells and wind themselves around the dentinal fibrils, 
passing thus into the canak Sudduth inclines to the 
view-that the terminal fibers unite with the pear-shaped 
fiber cells, and that sensation is thus transmitted by the 
dentinal fibril to the terminal branches of the nerves. 
In form a mature pulp is shaped nearly the same as the 
tooth to which it belongs. 





GANGRENE FOLLOWING THROMBOSIS OF THE 
ABDOMINAL AORTA AND ITS BRANCHES. 
R. EDWARD GARRETT, M.D. 

PHYSICIAN, MARYLAND HOSPITAL FOR THE 

CATONSVILLE, MD. 


ASSISTANT INSANE, 


Rarely are there offered any better opportunities for 
observing arteriosclerosis in all its degrees and varieties 
than are found among the patients of the state hospitals 
for the insane. In many of these institutions it is a 
routine practice to note the condition of the arterial 
system of each patient. ; 
" It is now a well-established fact that arteriosclerosis is 
frequently hereditary and often congenital; indeed, it 
is not rare to find it markedly present in subjects (espe- 
cially degenerates and imbeciles) as young as twelve 
years of age. 

The following case is reported not only because of its 
unusual occurrence, but also on account of the absence 
of certain pathologic lesions which one would expect to 


find. 


HISTORY. 





The patient, Mrs. , aged 34, was admitted to the Mary- 
land Hospital for the Insane April 25, 1900, suffering from 
melancholia agitata (puerperal in origin) which is now fast 
terminating in dementia. 

Etiology—Just previous to the outbreak of mental trouble, 
it is reported that she was prematurely delivered of a six 
months’ child because of eclampsia, but an examination of the 
urine revealed only a trace of albumin, no casts could be demon- 
strated and no sugar was found—an ophthalmoscopic examina- 
tion being rendered impossible by the restless condition of the 
patient. 

On admission she was spare, but not emaciated, the heart 
and lungs were normal and the general physical condition some- 
what below par. There is a moderate amount of arterio 
sclerosis; no history of lues. The mental condition has no 
bearing upon the subject under discussion, except that at times 
she is much agitated and restless, walking the floor at night 


and offering considerable resistance when bathed and dressed. + could have been instrumental in producing thr mbost 


GANGRENE. 





JUNE 





Jour. A. M. 4 






Between the time of admission and the date of t 


prese one 


iliness there is nothing of interest to note. mount | 
On March 5, 1902, she became irritable and complained My tl 

pain in the legs with inability to stand or walk. She ydiliMprcy W 

put to bed, but as no redness or swelling was visible, an; 

the patient had previously been hypochondriacal, no importay 

was attached to the symptoms. temperature 100 FF. Tho § 

lowing day the pulse became feeble and rapid (140 to |g 

with profound syncope, quickly lapsing into a semicomatg 

condition, which continued for several hours, after which < ATER 

gradually regained consciousness and the pulse became strong , 

and less rapid—pulse 100, temp. 100.8 F. A few days late; 

dry gangrene appeared in the small toe of the right foot, 4 

remaining toes and foot following in quick succession. ( 

examining into the circulation, the arteries on botn sides fry Mrs, R 

slightly above the bifurcation of thé abdominal aorta to ij... 

popliteal (inclusive) were found to be obliterated. In | veg 

position of the femorals, hard, nonpulsating cords could be dj - - 

tinctly felt running down either thigh—which could be trac : 

upwards under Poupart’s ligament into the pelvis. The a " vit 

dominal aorta could plainly be felt pulsating an inch below ag get 

eC 


to the left of the umbilicus, but could not be gotten below th 
point, the pulsation in the iliacs was likewise lost (while ina 
other patient of similar adipose tissue and build, the arter; 
blood current in the iliaes could be distinctly felt). 

Amputation was done through the right thigh at the jun 
tion of the upper and middle third, the Esmarch bandage w 
used, but was probably an unnecessary precaution, as ti 
superficial femoral was clogged with a blood elot, the pn 
funda, although patent at the point of incision, was probabf 
occluded above; both of which were ligatured, however, t 
gether with a few of the smaller vessels. The operation w 
done as rapidly as possible, and there was no hemorrhag 
The wound healed per primam with the exception of a sma 
blood clot, which broke down and granulated. 


e shoul: 


The patient made a good recovery, but was purposely keg 
in bed longer than usual because of the doubtful condition 
the left leg, which remained pale and cold, the difference in su 
face temperature being well marked between the thigh whic 
by collateral circuation, was not any too well nourished a 
the leg which was struggling for life. 

Present Condition.—At the present writing, 37 days afte 
the first symptoms, the foot and toes are still intact. Ju 
which vessels are taking part in the collateral circulation cat 
of course, only be surmised—and just why it was establish 
in one leg and not in the other cannot be explained. 

The dissection of the amputated part shows the femori 
and popliteal arteries to be occluded by a firm, hard thrombw 
extending in one continuous clot from the point of incision i 
the femoral down through the popliteal to within «about : 
inch of where the anterior tibial is given off. The veins wel 
normal. 

Microscopically, the sections show the clot within the lume 
of the vessel to be in an advanced stage of organization, sma 
vessels and some young fibrous tissue can be seen formiis 
The intima is normal, showing no proliferatron of endothelium 
the media shows the hyalin degeneration only very slight! 
and the adventitia is somewhat: thickened. There is no ev 
dence of any acute inflammatory trouble. This slight chang 
in the media is somewhat inconsistent with the clinical cond 
tion found, and because of this lack of microscopic evidence t 
indicate that the clot was caused per se by the vascular lesio 
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it is thought that some unascertained coexisting exciting causgmpek of 
was responsible to a greater extent than usual. terebe!| 
There 

THE QUESTIONABLE ORIGIN. om the 

The writer has been unable to decide to his own sat!fiertep4 
faction whether the case is a traumatic one due to sOM@Brer wi, 





ound. 
ale, an 
hair,‘ 
Mrs. | 
he is 7 
g to 


Irvin: 


unknown self-inflicted or accidental injury or whethe 
it is one of those cases of so-called spontaneous coagula 
tion due to certain febrile affections, such as is describe 
by Pearce Gould of London, who reports cases fo!|owin§ 
influenza. 

It is possible that either of the above exciting cau 
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, one already predisposed by even as moderate an 


prese : : : ; 
mount of arteriosclerosis as the one in question. 
laine Mg My thanks are due to the Superintendent. Dr. J. 
She yercy Wade, for the privilege of reporting the case. 
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The f Glinical Report. 
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hich MATERNAL IMPRESSION “MARKS CHILD 
+. FOR A FROG. 

: ater y ‘ rr Pal 

foot. tf J. W. COCLIDGE, M.D. 

on. ( BRISTOL, N. H. 

les fro Mrs, R., aged 31, of good intellectual ability, and not super- 
\ to UBiious, gave birth, March 13, 1902, to a stillborn, seven 
Rr Ui onths’ male child. 

be di Fetal movements were noticeable the previous evening and 
hey ath seemed to have been due to a long second stage, it being 
'¢ WM. jours in length. 

low 4 ; 

e The child having no neck, the head was almost immovable on 
low th 3 ay . a : : 
+ ye shoulders, so much so that it was a left brow presentation, 
arter] < ~ : 
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he left shoulder following immediately, and so rigid were these 
tts that the maternal coccyx was strained backward suf- 
iently to cause extreme pain for a few days. 


nce (@@ The child’s eyes protrude far beyond the brows, and there 


lesiot/™—™@ppears to be no brain cavity, except two little sacs on the 
- causm™mck of the head, with a smaller one between and posterior 
cerebellum). 
There are two parallel lines of bony prominences extending 
_ gm the back of the head downward as far as the last dorsal 
“AS Bertebra, separated by a space a little more than an inch wide, 
SOMGMer Which there is no skin, leaving the tlesh like a fresh 
etheiround. The bony prominences are bordered by a thin osseous 
gulag@ale, and this for the upper two thirds by a narrow line of fine 
Tibe@ir. The body and extremities are otherwise normal. 
wig Mrs. R. has one child tour years old and has had one abortion. 


eis not easily frightened, and at first could remember noth- 
’% to account for the deformities. Later she remembered 
atrvine out a frog the cat had killed and brought into the 
Ose at about the third month of her pregnancy. 
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The gross appearance of the child’s back is that of the back 
of an injured frog when he elevates the flat surface extending 
backward from the head. 

[The case described above is a form 


of monster belonging 
to the group of exencephalus. The deformities in these mon- 
sters, as well as in the anencephali and in the cases of spina 
bifida, is started by a failure of the posterior vertebral plates 
to close over the neural canal in early embryonic development. 
This deformity, cranio-rachischisis, may be due to an exces- 
sive formation of cerebrospinal fluid or to some thing that 
interferes with the union of the posterior lamina, e. 
sions of amnion to the edges of the medullary groove. 


g., adhe- 

The belief that an idea of the mother during pregnancy can 
have any influence on the causation of such a deformity has 
no support from any scientific observation and is almost in- 
credible. ‘The mother has no connection with the child in utero 
except through the blood supply. 
tion, and even if there were it is difficult to imagine how the 


There is no nervous connec- 


amniotic adhesions could be produced by an idea or mental con- 
dition of the mother. 

This matter is of considerable importance because of the 
widespread belief in the ellicacy of maternal impressions in 














producing deformities and ‘“‘mother marks.” This belief among 
mothers leads to much useless and harmful anxiety during 
pregnancy, for all women are liable to see unusual sights that 
may frighten or disgust them. Moreover, if a deformed child is 
born the mother is very apt to blame herself or some other 
innocent party for the assumed causation of the trouble. A 
physician, therefore, instead of searching out some forgotten 
incident that by the exercise of a lively imagination can be 
made responsible for the deformity, should rather seek to 
educate his patients to remove their fears and superstitions. — 
Epiror JOURNAL A. M. A.] 





Uniform Preparation of the Cinchona Alkaloids.—Myt- 
tenaere, of Hal, Belgium, states that the methods of preparing 
cinchona bark according to the various pharmacopeias causes a 
Cifference of 2.2 to 6.5 per cent. of the alkaloid in the resulting 
extracts. He states that this variation can be prevented and’ 
the identical results always attained, if ammonia be use’ 
instead of fixed alkalies for extracting the alkaloid, and pure 
chloroform instead of the various mixtures proposed.—Gaz. 
Méd. Belge. 
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SARATOGA MEETING. 

The Saratoga meeting of the American Medical Asso- 
ciation, while not showing as large a registration as that 
of the preceding two or three years, was in every way a 
The Section work was especially good in every 
Nearly every year 


success. 
‘Section, and all were well attended. 
there is some Section that “falls down,” but in this re- 
gard the Saratoga meeting proved an exception. The 
high standard of the papers read, and the scientific and 
practical nature of the discussions, were noticed by 
every one. The Section officers deserve the highest 
praise for the work they accomplished and congratula- 
tions on the result of this work. The fact that there 
were no general meetings to interfere with the morning 
meetings of the Sections gave much more time to the 
scientific work of the Sections, which proved very satis- 
factory. 

The House of Delegates proved to be a truly repre- 
sentative body, only two states being without representa- 
tion, and its morale showed that it stood for the best 
and the scientific in the American medical profession. 
It accomplished a very large amount of work and in a 
most satisfactory manner, in spite of the fact that its 
rules, plan of work, etc., all had to be formulated at 
this session. With a system, rules of order, etc., finally 
adopted, it will be able hereafter, with the aid of a few 
committees, to be more deliberate than was the case at 

It was evident to all that the House of 
great improvement on the old general 


the first session. 
Delegates is a 
meetings. 

Saratoga proved a most satisfactory place of meeting. 
There was no crowding. the hotel accommodations being 
ample. A serious fire of Monday night disarranged 
places of meeting for the Sections, but only to a slight 
degree. The profession and citizens of Saratoga did re- 
markably well, and received well-deserved thanks for 
their painstaking efforts to make the meeting a success 
from the social side. 





THE NEW PRESIDENT OF THE ASSOCIATION. 
The election of Dr. Frank Billings as President of 
the Association for the ensuing year meets with general 
A more generally satisfactory choice 
In the first place, all 


favor on all sides. 
could hardly have been made. 
who know something of the personality of the new 
President find in him a fortunate blending of qualities 
that go to make successful leaders in professional and 


educational affairs. Energetic, forceful, judicious, and 


EDITORIAL. 


Jour. A. M 


withal sympathetic—these are some of the more pro 
inent general characteristics that have placed De. Bill. 
ings in such high esteem in the community and in thy. 
American medical profession. Not yet fifty years of 
age, his professional career began as interne in the Cook 
County Hospital after graduation from the Chicagy 
Medical College (now the Northwestern Universit, 
Medical School) a little over twenty years ago. This 
was followed by a period of arduous study in Vienna, 
where his industry and comprehensive grasp of clinical 
problems soon attracted the special attention of his 
teachers. all of whom followed his subsequent develop. 
ment into a leading practitioner and teacher with per. 
sonal interest. Returning to Chicago he became identi. 
fied with his alma mater, and, passing rapidly through 








FRANK BILLINGS. 


subsidiary positions, soon gained the professorship 
medicine and leading official posts in that institutio 
When the reorganization of Rush Medical College wa: 
commenced some five or six years ago, Dr. Billings was 
made the head of the Medical Department and ea! 
of the Faculty, and as such he has taken a leading pat’ 
in the new development of this school. For year 
has been a leading practitioner in internal medici) 
the Northwest, whose advice and skill as a diagnos! 
Needless to si) 
has always beén prominent in all endeavors. towat! 
raising the standards of medical edueation and the bet- 


have been and are widely sought. 


ter organization of the medical profession, taking a! 
active and prominent place in local, state and nation! 


societies. From time to time he has made valuable co- 
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tributions to medical literature, among the more recent 
jeing clinical studies in cirrhosis of the liver, the address 
in Boston before the Massachusetts Medical Society on 
the spinal cord lesions of pernicious anemia. and the 
address In medicine at the Saratoga meeting. As a 
reacher he is valued especially for his clearness, thor- 
oughness and the application of modern methods in 
clinical medicine, encouraging investigation and_ re- 
sarch on part of assistants and students. Finally, 
mention should be made of his exemplary conduct as a 
citizen of a young metropolis in devoting much time and 
energy to the improvement in the management and to 
ihe upbuilding of its medical and scientific institutions. 
These are some of the principal achievements of the 
vigorous and progressive man, animated throughout by 
high principles, to whom the distinguished office to 
which he has just been elected truly may be said to 
come as a well-merited honor. 





A SUGGESTLON FOR SURGEONS AND OPERATORS. 

The operating surgeon should study pathology. The 
rapid strides of surgery in the last few decades are to be 
attributed largely to refinements of technic and diag- 
nosis, the elimination of infection and improvements in 
the mechanical aids to operating. A certain degree of 
familiarity with the gross appearances of pathologic con- 
ditions, as well as a better understanding of regional 
anatomy, are no doubt gradually acquired in the operat- 
ing room; a deftness. sometimes mistaken for skill, and 
the possesion of an analytical mind that enables more 
exact diagnoses to be made are also desirable—attributes 
that, however, are not always met in the same individual. 
But these qualifications, valuable though they are, 
should not be striven for to the exclusion of a knowl- 
edge of pathologic anatomy, and this to be useful can 
only be obtained by painstaking study and labor. 

Nevertheless, it cannot be denied that, generally speak- 
ing, the local surgeons of the smaller hospitals that are 
30 universally springing up in places of a few thousand 
inhabitants, like their more noted confréres of the cities, 
of whom naturally more is expected, are satisfied with 
such, details of pathologic anatomy as can be obtained in 
the living body. The specimen is examined or the 
necropsy made by a pathologist and the surgeon receives 
a report; with the operation brought to a successful ter- 
mination, his interest too commonly is wholly trans- 
lerred to the patient; the cause of the malady and its 
modus operandi receive scant attention at his hands. 
Few surgeons take time to dissect and study diseased 
lissue or tumors that they remove, in short, to store up 
in their memories more exact impressions of patho- 
logic anatomy than those acquired in hurried operations. 
Some few, it is true, are interested in promoting such 
studies by those less occupied than themselves and who 
alm at surgery as a vocation, but their number is smal] 
when compared with the many whose interests are still 
lirmly absorbed by details of operative technic and post- 
Opevative therapy. 
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It is a well-known fact that surgeons are seldom seen 
at the autopsies of their own patients, and anything 
more than their occasional presence at the meetings of 
pathologic societies has long since ceased to be expected. 
There are few fields that offer greater opportunities 
for development, especially in this country, where. as 
hefore stated, the progress in surgery has been in other 
directions. A striking contrast is afforded by the close 
touch maintained by the physician with morbid anatomy. 
Not only is he usually the strongest factor in securing 
privileges of postmortem examination, but many of 
his problems for investigation come from the material 
and data obtained in this manner. His greater develop- 
ment is shown by the desire that the examination be 
complete and thorough, whereas the surgeon often speci- 
fies that the entire examination must be made through a 
laparotomy incision. 

It has been, therefore, an entirely natural occurrence 
to have from various sources such expressions as we 
noticed recently’ relative to the too frequent recourse to 
operative procedures in general surgery and the surgical 
specialties. There is an echo to some of the statements 
referred to of Reginald H. Fitz of Boston, in those of 
Ewing who, in a timely article, attempts to estimate the 
malignancy of carcinoma of the mammary gland by 
combining the appertaining clinical and pathologic data. 

The extremes and various degrees of malignancy mani- 
fested by tumors and thoroughly appreciated by the 
pathologist are almost unknown to the average surgeon. 
Ewing points out in a forcible manner that the various 
forms of mammary carcinoma demand recognition by 
the surgeon when tables of cured cases are compiled, 
especially when carcinoma accidentally discovered in 
breasts removed for benign processes and inflammation 
are included with the permanently, cured. The value 
to be derived by the surgeon from a perusal of Ewing’s 
article must of necessity be small; he may be interested 
in knowing that papillary growths of cysts of the mam- 
mary gland and other forms of adeno-carcinoma demand 
a consideration definitely separated from that given to 
true carcinoma; but these names can carry to his mind 
no ideas of practical utility unless they are associated 
with distinct recollections of the associated pathologic 
anatomy. 

The temptation spontaneously arises to suggest more 
thorough codperation between pathologist and surgeon 
as a remedy for the evils that have been hinted at; but 
this, it is at once apparent, could but counteract wrongs 
that already exist. The real corrective that is indicated 
is for the surgeon to ascertain for himself the facts that 
are being brought to his notice alike by pathologists and 
physicians. By such means he may forestall the outery 
against too prevalent operating; close familiarity with 
pathologic anatomy will not only teach accurate diag- 
nosis, but, better than all else, it furnishes the know]- 
edge for correct prognosis, and it is the danger and 
futility of certain operations that are being called to 
the attention of operators. 


1. THE JOURNAL A. M. A., April 26, 1902, p. 1082. 
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MYELORRHAPHY. 

Nerve suture is a recognized surgical procedure, 
though it is not so very long since it wore off its novelty, 
so that its literature ceased to grow with every success- 
ful repetition of the operation. It is a long step, how- 
ever, though perhaps not an unanticipated one, from 
nerve suture to suture of the spinal cord itself. We 
know that nerve fibers regenerate in the peripheral 
portion of a severed nerve, but this does not prove that 
they would effectively do so in the more complicated 
nerve center, though the course of certain surgical 
lesions suggests the possibility. Experimental results 
on animals have, however. pointed to the probability of 
such occurrence. In the Philadelphia Medical Journal 
of June 7, Drs. F. T. Stewart and R. H. Harte report a 
case that is especially noteworthy as demonstrating this 
fact under conditions as convincing as those of the best 
conducted experiment. The patient, a waitress, had 
been shot twice with a 32-caliber revolver, one ball en- 
tering about one inch to the right of the seventh dorsal 
spine and passing directly into the spinal canal. There 
was immediate and complete abolition of motion and 


sensation below a line transecting the lower part of the* 


tenth dorsal spine and a point three and one-quarter 
inches above the The line of demar- 
cation was sharply defined and was superimposed by 
a belt of hyperesthesia reaching as high as_ the 
ensiform cartilage, but this also became anesthetic 
just before the operation. The superficial and 
deep reflexes could not be elicited. The temperature was 
subnormal, 97.6; the pulse 120 and fair, and the mind 
clear. Three hours after the accident operation was per- 
formed. An incision about five inches long was made 
over the dorsal spines with the eighth dorsal spine for 
its center. After 
either side the right lamina of the seventh dorsal ver- 
found crushed in and left 
fractured at its 
seventh and 


umbilicus. 


dissecting back the muscles on 
lamina of the 
base. The spine and 
eighth dorsal vertebra 
were removed and the rent in the membranes, through 
which could be seen the leaden bullet and a number of 
small fragments of bone lying between the ends of the 
severed spinal cord, exnosed. The spinal cord was en- 
tirely severed and after removing the bullet and the 
lacerated nerve tissue, the distance between the segments 
of the cord was three-quarters of an inch. This observa- 
tion was verified by the assistants. The wound was flushed 
with salt solution and the ends of the cord apnroximated 
with three chromicized catgut sutures passed by means 
of a small staphylorrhaphy needle. one suture being 
passed antero-posteriorly through the entire thickness 
of the cord and the other two transversely. he pro- 
cedure was difficult on account of the narrow space, the 
consistency of the cord and the wide interval between 
the fragments, the catgut frequently tearing out before 
the ends were finally brought together. The dura could 
not be approximated. 


tebra was 
same vertebra 


lamina of the 


A small gauze drain carried down 
to the cord was allowed to remain for twenty-four hours. 
The muscles ‘were united with deep sutures of: catgut 


EDITORIAL. 
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and the skin closed with silkworm gut. The patient was 
in a better condition after than before the operation, 

Sensation began to appear in the form of pain on pres. 
sure or squeezing as early as the fifth day and passive 
movements were felt on the fourteenth day. On the 
twenty-first day bladder sensation returned and thy 
patellar reflex was detected for the first time. At th 
end of two months the patient was out of bed in a 
wheeled chair, could move the right big toe and feebh 
flex the knee. The progress was steady after this. Vis- 
ceral function returned and now, sixteen months after 
operation, the patient can voluntarily flex and extend 
the limbs and rotate the thighs and is able to stand with 
either hand on the back of the chair, thus supporting 
much of the weight of the body. The 
of touch, temperature, pain and position are gen- 
eral. The difference between heat and cold is not 
quite fully felt. Pinpricks can be localized as 
low as a line running two and one-half 
below the umbilicus. A single pinprick can be dif- 
ferentiated from several and from a sharp blow of th 
pencil as far as the knee, but localization is not ac- 
curate. Reflexes have reappeared to a large extent and 
are reinforced by muscular exertion of the face or arms. 
Trophic changes and degeneration reactions are absent. 
Bladder and bowel control have been regained to a large 
extent since the eighth month. As Stewart and Harte 
remark, this seems to be the first clinical myelorrhaphy 
performed on man, and as such it will stand as a land- 
mark in spinal surgery. The fact that it was a prac- 
tical resection of the cord and approximation of the 
divided ends adds to its interest. The partial return of 
function under the conditions existing suggests the pos- 
sibility of a still better result in cases where such ten- 
sion and tearing and mangling of the spinal tissue could 
be avoided. The authors have succeeded in approximat- 
ing the cut ends after resection of an inch of the cord 
in the cadaver; that they were thus successful under the 
much less favorable conditions with a separation of 
three-fourths of an inch in the patient, indicates the 
tolerance of the parts as well as the skill and boldness 
of the operators. 

The operation will doubtless be repeated from time to 
time; it is one that seems certainly justifiable, and 
even better results may be hoped for in some future 
cases. It is only another step to spinal grafting. even 
if the lower animal tissues cannot be utilized. This is 
certainly not beyond the legitimate possibilities of the 
scientific imagination. As it stands, the case is one of 
the most notable in the surgery of the nerve centers. 
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HYPODERMIC PARAFFIN INJECTIONS. 

Since hypodermic and submucous injections of par- 
affin were firstintroduced by Gersuny in 1900, the method 
has been applied to a variety of conditions with most 
gratifying results. Solid and liquid paraffins are mixed 
in such proportions that the mixture has a meliing 
point of from 96.8 to 104 F. This is sterilized by }0il- 
ing, drawn into a sterilized syringe while liquid and 10 
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jected after cooling partially, the material passing from 
je needle as a semi-solid thread. If paraffins of a lower 
melting point are used they do not become firm enough, 
aul if those which require a higher temperature to 
melt are employed, the heat needed to keep the par- 
afin soft enough to allow it to be injected may do harm. 
sterile paraffin is devoid of any toxic properties and 
yhen injected hypodermically produces no reaction. In 
places Where the paraffin is not subjected to pressure, 
it remains where injected, and finally becomes encapsu- 
lated and of the hardness of cartilage. 
comes surrounded by a connective tissue capsule. but it 
absorbed. Schleich’s infiltration 
anesthesia may be employed if the injection is made 
tissues which do not readily yield. 


The mass be- 


probably never 


Injections of paraffin have been used largely for the 
correction of defects and for cosmetic purposes. Suc- 
cessful treatment of nasal deformities, especially depres- 
sion of the bridge, has been reported by various oper- 
Depressions of the surface after resection of the 
superior maxilla, resection of ribs, etc., have been over- 
come by these injections. The difference in the appear- 
ance of the two sides of the face in progressive facial 


ators. 


hemiatrophy has been corrected by the injection of 
paraffin beneath the skin. Excised testicles may be re- 
placed by ones of paraffin which do not differ in external 
appearance from the natural organs. Most gratifying 
results have followed the use of the injections for the 
relief of incontinence of urine due to injuries of the 
uwethra and vagina, and for incontinence of feces from 
fistula in ano, ete. It has been recommended for nar- 
rowing the inguinal ring in hernia, and for the preven- 
ton of vaginal prolapse. After enucleation of the eye- 
wall, it has been employed to improve the shape of the 
stump with evident success. The field of usefulness for 
ils method of treatment appears to be large, and new 
portunities will constantly occur in which it may be 
With a certain amount of artistic talent. most 
rmmarkable cosmetic effects may be expected from its use. 


applied. 





NEW JOURNAL. 

American Gynecology is the title of a new journal 
which is announced to begin publication from New 
York City in July, and which will be devoted to 
gynecology, abdominal surgery and obstetrics. The 
journal will be owned and controlled by a stock com- 
pany consisting solely of members of the profession in- 
terested in its special field. It will be conducted under 
the able editorial management of J. Wesley Bovée, M.D., 
Washington, D. C.; Charles Jewett, M.D., New York; 
Charles P. Noble, M.D., Philadelphia; Reuben Peter- 
on, M.D., Ann Arbor, Mich., and J. Whitridge Wil- 
ams, M.D., Baltimore. 





SURGEON-GENERAL FORWOOD. 
~The new Surgeon-General of the Army, Brigadier- 
hencral William H. Forwood, has had a long and honor- 
ble record in the service. Entering the army in 1861 
‘san assistant-surgeon, he was present at many engage- 
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ments up to October, 1863, when he was_ severely 
wounded. During the remainder of the civil war his 
duty was chiefly in charge of hospitals and depots, but 
later he was again in active service on the frontier in 
Indian campaigns in the 60’s. He has held many im- 
portant positions in the medical department of the army 
since the civil war, such as president of the army med- 
ical school, and of the army medical examining board 
and other boards, head of the medical service in army 
departments, etc. Besides his medical writings, which 
are numerous and include monographic articles on mili- 
tary surgery in systematic treatises and text-books, he 
is the author of a number of scientific papers. botanical, 





WILLIAM II. FORWOOD. 


geological, etc., in government publications and _ else- 
where. His retirement under the age limit will occur 
next September. 


LATENT PNEUMONIA. 

Now and again death takes place abruptly, without 
premonition, or possibly after some trivial cause not 
sufficient in itself to bring about the fatal event. If 
such an occurrence be sequent to injuries received at 
the hands of another, or alleged thus to have been in- 
flicted, it may become a matter of medicolegal import- 
ance to determine the exact part played by all of the 
possible etiologic factors. Under such circumstances 
postmortem examination may at times disclose some 
wholly unsuspected morbid condition as the cause for 
the sudden taking off. 'The most common cause for such 
an event is disease of the heart, particularly involving 
the aortic leaflets and orifice, while among the acute in- 
flammatory disorders that may pursue a latent course 
throughout the entire period of their existence pneu- 
monia is one of the most common, if not the most com- 
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mon. As the result of an analysis of 33 cases of the 
latter kind in which death took place suddenly and un- 
expectedly, the patient exhibiting no obvious sign of dis- 
ease, Mr. Harvey Littlejohn’ affirms that pneumonia may 
be completely latent during its whole course. The form 
of the disease most liable to be latent is basal lobar pneu- 
monia. On the other hand, alcoholic apical pneumonia 
is rarely latent during its whole course. The disease 
may be latent even though the whole of one lung or a 
considerable portion of both lungs is affected. In cases 
of latent pneumonia, sudden death most commonly oc- 
curs during the stage of gray hepatization. The con- 
dition is practically confined to individuals addicted to 
excessive alcoholic intemperance. Complete consolida- 
tion of the whole of one lung is not inconsistent with a 
person having continued to lead an active life up till 
the time of death. Latent pneumonia is most frequent 
as a cause of sudden death during the winter months. 
It is most common after the age of 40 years and in the 
male sex. The explanation of the latency is to be 
found in the quantity of alcohol consumed after the 
onset of the disease, first, in masking the ordinary signs 
and symptoms by dulling sensibility; second, by its 
stimulating effect, thus enabling the person to go about 
until he suddenly collapses and dies. In medicolegal 
cases the discovery of latent pneumonia may satisfac- 
torily explain the death of an individual and thus allay 
suspicion connected with the case. On the other hand, 
the existence of pneumonia, even in an advanced stage, 


will not preclude the possibility of an individual having . 


died from other causes, natural or violent, and of his 
having been at the time of receiving an injury in a 
state of apparent good health. 





THE PATHOLOGIC AT SARATOGA. 
While not so large as the exhibit at St. Paul a year 
ago, the exhibit at Saratoga with its well-arranged speci- 
mens, 1300 or more in number, proved fully up to the 
standard of former exhibits as regards quality and gen- 
eral educational value. Dr. Jeffries and his co-workers 
deserve hearty thanks for their successful efforts, which 
meant to these gentlemen and others much hard. and at 
times not very interesting work. The exhibit was visited 
by large numbers, the well-lighted hall being crowded 
much of the time. The unrestrained admission of the 
laity, including minors, was probably not altogether de- 
sirable from various points of view and ought to be bet- 
ter controlled at future meetings. The proposed en- 
largement of the scope of the exhibit, which was urged in 
the address of the chairman of the Section on Pathology 
and Physiology, will surely meet with general approval. 
It is the intention thereafter not to limit the exhibit so 
much as heretofore to pathologic anatomy, but to make 
a “scientific exhibit,” including suitable materials of 
anatomic, physiologic, pathologic and bacteriologice in- 
terest, not intending thereby, however, to open the doors, 
even the slightest, for commercial concerns, such as in- 
strument makers and others. The suggestion to appoint 
a director of the exhibit and to pay him something for 
his work is also calculated to still further improve and 
develop the undertaking in the right direction. Among 
the individual exhibits it may be permissible to refer 


1. Edinburgh Medical Journal, April, 1902, p. 317. 
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especially to the large, interesting. and well-mounto 
collection of pathologic specimens from Rush \ed/¢| 
College. The idea exemplified in the arrangement ay) 
labeling of the specimens in this group seemed to }, 
to make everything so clear that “he who runs jnay 
read.” And this feature was certainly worthy of emuly. 
tion. This group contained an instructive series of speci. 
mens illustrating adrenal tumors (hypernephromas) of 
the kidney and elsewhere, and their metastases into yari- 
ous parts, including the bones. In view of the frequency 
and clinical importance of this forra of tumor, these 
specimens were shown at a most opportune time, becaus 
of the need now of popularizing what has been learned 
during recent years of hypernephromas. Reference may 
be made also to a specimen of a white rat that by som 
misfortune early in life lost one hind extremity and pari 
of its tail, the stump of which had been adapted to do 
the service of the absent member—an excellent illustra- 
tion of adaptation under unusual circumstances. TT) 
collections of appendices vermiformes by Dr. Emerson 
and by Dr. Abbe were artistic and instructive. Among 
other collections may be mentioned those from the Post- 





Graduate School of New York, from the University of ] 


New York, from the Albany Medical College—an inter- 
esting group of bone specimens from the Western Re- 
serve Medical School, and the anatomic specimens from 
the Medical Department of the University of Illinois. 
It will be noticed that the institutional exhibits were 
limited to a rather small number of institutions, so that 
there remain rich sources for future meetings. Among 
individual exhibits that by Ravenel of Philadelphia. 
illustrating the development of bovine tuberculosis from 
the injection of the bacillus of human tuberculosis and 
its products was especially noteworthy because of iis 
bearing upon the question of the dangers of bovine tu- 
berculosis. Close examination of the specimens could 
only strengthen the position of Ravenel and others in 
their attack on Koch’s views. The models of smallpox 


lesions shown by Dr. Ewing; Dr. Newborn’s cultures of 


fungi causing hair diseases; and Dr. Rosenow’s cultures 
of the tubercle bacillus also merit mention. The .r-ra\ 
pictures of the intestinal movements from the Harvard 
Physiological Laboratory were among the more remark- 
able of the large series of photographs placed on exhiibi- 
tion by various persons. 
will indicate the scope and educational value of the e\ 
hibit, the influence of which, if continued and enlarged, 
in the final instance can not but lead to an increased yen- 
eral interest in the scientific aspects of medicine. 


Even this very incomplete !ist 


Study of the Autointoxications of Pregnancy.—A recent 
Geneva thesis by J. Olivier reports the results of the investiga 
tion of the eliminating power of pregnant women by means of 
methylene blue or rosanilin. The elimination was found norma! 
in many cases which presented the severest symptoms clinically. 
In other cases, the elimination was notably defective while the 
course of the pregnancy and puerperium was normal. [n {ive 
cases of eclampsia, the elimination was defective in all but one 
In this patient the elimination was perfectly regular, but tle 
symptoms were far more severe in this case, and it terminate! 
fatally. Olivier concludes that renal or hepatic insufficiency ' 
not inevitably necessary to the production of autointoxication. 
The pathogenesis in certain cases evidently includes an over 
production of toxins. The elimination of such excessive 
amounts is impossible in spite of the integrity of the natural 
emunctories. 
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Medical News. 


IDAHO. 


Addition to Hospital.—An addition to St. Alphonsus Hos- 
jtal, Boise, is under construction. It will be of brick, two 
sories high, 42 to 100 feet, will contain 23 rooms for patients, 
operating and dressing rooms, etc., and will cost about $25,000. 

Quack Doctor Convicted.—-F. W. Martin, who has been 
professing to cure cancer and other diseases, agreed to cure a 
ancer for a, woman in Shelley, and had taken her husband’s 
notes for $175 and $25 in cash, but never did anything beyond 
ending ber a box of salve and some powders. He was arrested 
aud tried for practicing medicine without a license, pleaded 
guilty, and in default of money to pay his fine is now working 
ut his sentence in the Bingham county jail. 


ILLINOIS. 


Macomb Hospital.—Under Roman Catholic auspices a 
modern hospital to accommodate from 40 to 60 patients is to 
be erected at Macomb, at a cost of $25,000. 

Robbins Resigns.—Dr. Joseph Robbins, superintendent of 
the Illinois Central Hospital for the Insane, Jacksonville, has 
resigned on account of lack of harmony among the attaches. 
The resignation takes effect July 1 

The Wabash Hospital.—The Wabash Railroad Company 
will pay $7500 for the site of its division hospital at Decatur, 
and per contra, the city agrees to furnish water to the hospital 
at four cents a thousand gallons until $7500 worth has been 
used. 

State Board Loses Suit.—Attorneys for the State Board of 
Health lost their case against Mrs. Mabel A. Jackman, who was 
charged with practicing medicine without a license. On Feb- 
ruary 13 Mrs. Jackman was fined $100 by Justice O’Donoghue. 
The case was appealed and Judge Kavanagh reversed the de- 
cision. Mrs. Jackman claims to be a spiritual healer, and 
says she has never offered medicine in healing. 

Chicago. 

Underdosage of Patients.—The medical .officer-of-the-day, 
after an interval of rest, comes to the front with the statement 
that nurses are not giving patients at the County Hospital as 
much medicine as the physicians direct. 

Personal.—Dr. and Mrs. Arthur R. Elliott have sailed for 





Europe.——-Dr. Arthur M. Corwin has been appointed professor 
of diseases of the nose, throat and ear, in the Chicago Clinical 
School. Dr. Albert B. Hale will spend the summer in Ger- 


many, returning about September 15. 

Improved Public Health Conditions.—-The Department of 
llealth reports that public health conditions continue to im- 
prove, as is to be expected at this season of the year. Next 
to November, the month of June has had the lowest mortality 
ates of any of the months during the last twenty vears. Last 
week's total deaths were 461. 

Unlicensed Hospital Burned.—On June 9 a building occu- 
pied as a hospital for inebriates and operated by an ex-hernia 
curer of Denver, who now poses as a philanthropist, caught 
fire, and ten lives were lost, the list including two physicians. 
The Health Department had repeatedly been “asked to issue a 
hospital permit for this institution and had, after repeated in- 
‘pections, invariably declined. 


INDIANA. 
Morbidity.—Diseases prevailed in the following order in 
May: Rheumatism, tonsillitis, bronchitis, pneumonia, measles, 
liarrhea, pleuritis, influenza, erysipelas, scarlet fever, whoop- 


ing cough, typhoid fever, cholera morbus, diphtheria, dysentery, 
puerperal fever, cerebro. spinal meningitis. 


Preventable Mortality.—in the annual report of the State 
Board of Health it is shown that 9377 deaths occurred from 
preventable diseases, Consumption caused 4662 deaths; typhoid 
fever, 1198; searlet fever, 149; diphtheria, 554; diarrheal dis- 
tases, 2501; puerperal fever, 292. and smallpox, 21. 

Hospital for the Incurable.—In response to the offer of an 
anonymous individua} who offered to give $5000 toward the 
building of a hospital for incurables at Indianapolis, provided 

‘like amount was subscribed, the Flower Mission has received 
subse riptions amounting to $5016. It is proposed to erect the 
building on the City Hospital grounds. 


May Deaths.—The statistics of the State Board of Health 
for May show that there were 2502 deaths in that month for 
the state—a rate of 11.7 per 1000 per annum. The city deaths 


MEDICAL NEWS 





1629 





numbered 1065, a rate of 14.6 per 1000 per annum, 


and the 
country auaths 1437, a rate of 10.2 per 1000 per annum. The 
city rate is 2.9 higher than the rate for the whole state and the 
country rate is .5 lower than the rate for the whole state. By 
important ages the deaths were: Under 1 year of age, 353 ; 
from 1 to 5, 126; from 5 to 10, 60; from 10 to 15, 47; 65 and 
over 658. Twenty-eight per cent. of the deaths were of those 
over 65. By important causes, the deaths were: Consumption, 
344; pneumonia, 192; typhoid fever, 32; diphtheria, 26; 
measles, 19; whooping cough, 14; scarlet fever, 5; diarrheal 


diseases, 30; cerebro-spinal meningitis, 21; influenza, 14; puer 
peral fever, 16; cancer, 104, and violence, 140. 
MARYLAND. 
Midwife Fined.—<A midwife of Baliimore was fined $20 and 


treating a new-born infant suffering with 
which requires such 
commissioner or 


costs, last week, for 
purulent conjunctivitis contrary to law, 
cases to be reported at once to the health 
turned over to a physician. 

Personal.—Dr. Smith H. McKim of the Hospital for Crip» 
pled Children, Baltimore, who spent several months in ortho- 
pedie work in Engiand, France and Germany, has returned to 
the city. Among the passengers sailing from Baltimore, 
June 10, for Bremen were Drs. Louise Erich and Albert Haas. 
Dr. Harry Baetjer has sailed for Europe, where he will in- 
vestigate the a-ray apparatus at the leading universities in the 
interest of the Johns Hopkins University. Dr. Thomas R. 
Barber, of Granite, Baltimore County, was run over on June 12 
and had his leg broken. 

Faculty Changes in University of Maryland.—The 
vacancy in the chair of surgery in the University of Maryland, 
created by the resignation of Dr, L. McLane Tiffany, has been 
filled by the election of Dr. Randolph Winslow, who has for 
several years filled the chair of anatomy and clinical surgery 
and prior to that was professor of surgery in the Woman’s 
Medical College. Dr. J. Holmes Smith, demonstrator of 
anatomy, has been advanced to the chair of anatomy in the 
same institution, Dr. D. M. R. Culbreth has been made professor 
of materia medica and Drs. Frank Martin and St. Clair Spruill 
have been made clinica] professors of surgery. Dr. Joseph W. 
Holland has been made demonstrator of anatomy. 








Johns Hopkins Commencement.—The commencement ‘of 
the Johns Hopkins University was held on June 11. Among 
the graduates were 57 in medicine, of whom 5 were women. 
President Remsen announced that $908,000 of the $1,000,000 
endowment fund had been collected and announced himself con- 
fident that the balance would be raised by July 1. The follow- 
ing are the “honor men” of the medical class: Henry William 
Ochsner of Waumandee, Wis., S.B. Univ. of Wisconsin, 1898, 
first honor, followed in order by Thomas W. Clarke, M.D., Utica, 


N. Y.; John Auer, M.D., Chicago; Joun B. Briggs, M.D., Bal- 
timore; ( arl H. Horst, M.D., Butte, Mont.; Alice W. Tallant, 
M.D., Boston; John W. Churchman, M.D., Burlington, N. J.; 
Camillus Bush, M.D., Woodland, Cal.; Carey P. Rogers, M.D., 
Raleigh, N. C.; Otis B. Wight, M.D. Stanford Univ., Cali- 
fornia; Nellis B. Foster, M.D., Utica, N. Y.; Edmund W. Meis- 


enhelder, M.D., York, Pa.; Charles B. Wright, M.D., Grand 
Forks, N. D., and Henry W. Cook, M.D., of Baltimore. The 
following appointments in the medical faculty were announced: 
William G. MacCallum, M.D., now associate, to be associate 
professor of pathology; Guy L. Hunner, M.D., now instructor, 
to be associate in gynecology; Walter Baumgarten, M.D., to be 
assistant in medicine; Florence R. Sabin, M.D., to be assistant 
in anatomy, and Benjamin R. Schenck, M.D., to be instructor 
in gynecology. 


OHIO. 


Personal.—Dr. Edwin S. Ricketts has been elected to the 
chair of abdominal and gynecological surgery in the. Cincinnati 
College of Medicine and Surgery. 

Western Reserve Commencement.—Western Reserve Uni- 
versity held its seventy-sixth annual commencement and the 
fifty-eighth annual commencement of its medical department at 
Cleveland, June 12. <A class of 36 was graduated in medicine. 

Surgeons of the Fourth.—The new medical staff for the 
Fourth Regiment is as follows: Dr. J. Wilson McMurray, 
Marion, surgeon-major; Dr. Sterling B. Taylor, Columbus, as- 
sistant surgeon, and Dr. Cassius M. Shepard, Columbus, assist- 
ant surgeon. 

Faculty Changes.—The Medical College of Ohio, the medical 
department of the University of Cincinnati, announces the fol- 
lowing additions to the faculty for the session of 1902-3: Dr. 
Charles A. L. Reed has been appointed professor of clinical 
gynecology; Dr. A. H. Freiberg, professor of orthopedic sur- 
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gery; Dr. Charles Seth Eyans, professor of genito-urinary 
surgery; Dr. J. W. Rowe, adjunct professor of obstetrics, and 
Dr. Robert Caruthers, adjunct professor of surgery. 


PENNSYLVANIA. 
Philadeiphia. 


Reception for Surgeon-Generail of Navy.—The Medical 
Club gave a reception and banquet in honor of Surgeon-General 
Pressley M. Rixey, U. 8S. Navy. 

Gift to University..—An ancuymous gift of $100,000 has 
been recently made to the University of Pennsylvania, to be 
applied to the building fund of the new medical laboratories. 

Personal.—Dr, William Thompsen iias resigned as attending 
surgeon to Wills Eye Hospital and is succeeded by Dr. William 
Campbell Posey.——Dr. Sarah I, Leckrey has been elected to 
the staff of visiting physicians of the West Philadelphia Hos- 
pital for Women, vice Dr. Ilda E. Richardson, deceased. 

Hospital Bequests.—Thie late F. G. Dreer left by will about 
$100,000, to be divided, after ten years, among the Frederick 
Douglas Hospital, Presbyterian Hospital, German Hospital, 
and other charitable institutions. Shouid his sens die without 
children over $200,000 is to be divided among a large number 
of hospitals, homes, ete.——The late Dr. Hulshizer left a large 
part of his library to St. Joseph’s Hospital with an additional 
bequest of $500 on the death of his widow. 


Municipal Hospital Inadequate.— The present Municipal 
Hospital, which treats contagious diseases, exclusively, is in- 
adequate in capacity and equipment for the purpose. Money 
has been appropriated for a new hospital, but great difficulty 
is experienced in selecting a suitable site, especially because the 
residents and propeity-holders near ail proposed sites make 
such strenuous objections to the pest-house. Dr. John V. 
Shoemaker, president cf the Board of Charities, proposes, as a 
plan in solution of the problem, to place the Municipal Hospital 
in connection with the Philadelphia Hospital (Bleckley), the 
former replacing the insane department and almshouse now 
connected with the latter. In such an event, the insane de 
partment and almshouse would be removed to some — isolated, 
ample place, perhaps Petty’s Island. 


GENERAL. 


Quarantine Island at Honolulu.—Kuatua Island in Pear! 
Harbor, near Honolulu, is to be transferred to the United 
States for use of troops who are quarantined, to avoid the un- 
pleasant necessity of keeping soldiers and oflicers restricted to 
crowded quarters on shipboard in sight of land, in cases of 
ships with contagious disease aboard. This provision for com- 
fortable quarters for several thousand men is especially valu- 
able now in view of the cholera and plague in the Asiatic ports 
from which our transports come. 


San Francisco Plague Report.—/"i/ty-/ifth Case: Lee Mon, 
-ged 42, Chinese printer, died at 731 Washington Street at 1 
p.m. on May 19, 1902.) Autopsied at 3:56 p.m. Body that of 
an unusually well-neurished, muscular Chinese male. Rigor 
mortis just beginning. Pupils moderately dilated. Selera 
showed great injection of blood vessels and a few small hemor- 
rhages. No evidence that “black treatment was given 
patient during life. Two or three small hemorrhages into the 
skin over the abdomen. Right inguinal region more prominent 
than left, and over this area of prominence the skin had a 
yellowish anemic appearance, probably due to pressure from 
the edema beneath. ‘This yellowish area extended along Pou- 
part’s ligament, from the pubes to the anterior-superior spine, 
a line from the anterior-superior spine dropped downward for 
three inches, thence across to the center of Scarpa’s triangle to 
a point about three inches below Poupart’s ligament and thence 
back to the pubes. Palpation in this region showed a imass of 
enlarged glands so matted together by infiltration that it was 
impossible to feel any individual gland but only the whole 
induraied mass, which constituted an important plague indica- 
tion. Incision, cruaial in shape, was made over this area. 
Flow of edematous tliid followed the knife-cut. Subcutaneous 
tissue found injected and edematous. The glands were en 
larged, hemorrhagic with areas of necrosis. Incision made on 
the opposite side showed normal inguino-femoral region. There 
was no wound to account for the glandular enlargement men- 
tioned, nor lesion of the penis, and by far the greater—five 
sixths—of this glandular mass lay below Poupart’s ligament. 
Two old atrophic scars, one on the right leg, two inches above 
the ankle, lying ever the anterior aspect of the tibia. These 
scars were probably the resull of injuries received many years 
There was no enlargement of the axillary glands noticed 
The appearance of the 


san” 


ago. 


on palpation, nor the cervical glands. 
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body before the autopsy justified a provisional diagnosis oj 
piugue, which was made. Smears from one of these enlarged 
glands showed plague-like bacilli in great numbers. Long 
median incision made. Subcutaneous blood vesseis distende. 
Muscles a little darker than normal] in color, moist, unusually 
firm and well developed for one of this race. Peritoneal! cavity 
opened. Intestines in normal position. Omentum very rich jy 
fat, did not cover intestines, but was retracted up to the costal 
border. Blood vessels of omentum injected, but there were yy 
hemorrhages, No fluid in abdominal cavity. Appendix norinal, 
pointed toward pelvis. Jiver extended two finger breadths 
below costal border, near the median line. Spleen not adherent 
to abdominal wall. Spleen enlarged about twice, or little less, 
its normal size. Of a uniform dark bluish color, with the ey 
ception of a few areas which were light pink. Section of one 
of these showed the characteristic wedge shape of infarct, 
Organ soft, showed no subcapsular nodules. Cut very easily, 
Cut surface very rich in blood. Slight bulging of the pulp 
No connective tissue increase. Thorax opened by removal of 
sternum; lungs met in median line, did not completely co 
lapse. Left pleural cavity contained about a pint ot clear 
serum. Pleura not adherent and showed no evidence of present 
or previous pleurisy. Right, in same condition—that is to say, 
hydrothorax. Lungs ecrepitated throughout. Vesicles about 
borders distended. Organ considerably larger than normal, 
pitted on pressure, cut easily. Cut surface poor in blood. _ Air, 
bleod and serum exuded in normal proportions. Moderate pul 
monary emphysema. _ Pericardium opened. Contained a small 
quantity of straw-colored fluid. Heart surface covered with 
fat. Apex formed entirely by the left ventricle, which was firm 
and decidedly hypertrophied. Right ventricle normal in con- 
sistency and size. Vessels not tortuous. Pericardium smooth 
and showed neither injection of vessels nor hemorrhage, except 
in one small area, where there was a patch of slightly dilated 
Heart removed. Mitral valve very much thickened 
and sclerotic. Left ventricle muscle thickened, but normal in 
color and appearance. Aortic valves normal. Aorta showed 
numerous plaques, which did not, however, obstruct coronary 
openings. Left kidney removed. Fatty capsuie unusuai!) 
rich. Capsule tense, organ rather soft. Capsule strips off 
very easily. Cut easily. Cut surface rich in blood. Injected, 
blood-stained, with areas of loss or diminution in contrast be 
tween cortex and pyramids. Cortex normal in breadth (acute 
nephritis). Liver enlarged, soft, of a light yellowish colar, 
interspaced with areas of venous congestion. Capsule, trans 
parent, smooth and glistening. Cut very easily, and showed a 
light yellowish cut surface-—was quite rich in blood. There 
Was no increase in connective tissue, nor change in the strue 
tural appearance, fatty infiltration and congestion being the 
only abnormal conditions. Bladder one-half full; peritoneal 
surface slightly injected. No involvement of the iliac glands 
on either side. Mesenteric glands not enlarged, mesentery ver) 
rich in fat. Intestines appeared normal. Stomach empty, but 
not injected. Gall-bladder moderately distended, but emptied 
on pressure. Anatomie diagnosis: Chronic endocarditis, pul 
monary emphysema, fatty intiltration of the liver, double hydro 
thorax, acute nephritis, acute adenitis, the latter probably due 
to plague infection. Probable cause of death, bubonic plague 
Smears from the spleen showed plague-like bacilli in small 
numbers. The organisms from the inflamed glands and from 
ihe spleen were morphologically and tinetorially pest-like. 
Animal inoculation was positive. This man died after an ill 
ness of only a few days and was attended by a Chinese pliysi 
cian. The origin of the infection could not be traced. 


vessels. 


hifty-sivth Case: Chin Kee, a Chinese male about 25 years 
died, May 25, at 811 Jackson Street. He had a very 
large bubo in the left axilla. The glands were very large, 
dark purple, hemorrhagic and necrotic. Smears from the glands 
showed numerous plague bacilli. No autopsy was performed 

An Unscitled Case, May 26, Lum Ying Hein was autopsied al 
the Federal morgue. 


of age, 


He was 25 years of age and died at 54/'2 
Clay Street, at 9 a. m. of the same day. There was very slight 
enlargement of the glands of the groins and axilla and ‘ley 
were slightly injected. No regular bubo. A very few bipola! 
bacilli were found in smears from the glands and spleen. Th 
man had been sick four days with high fever commencing wit! 
chill. This may turn out to be another case of plague. ° 
other cause of death found at autopsy. Animal inoculations 
not completed. 

Fifty-seventh Case.—Hong Quai, aged 4, died at 742 J’acili¢ 
Street, May 29. Body that of a well-nourished, well-dev ope! 
Chinese boy, showing no external marks of violence and |.ving 


the postmortem rigidity and lividity generally well murked. 
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The distal phalanges of the thumbs were flexed under the 
fingers. The skin was free from exanthem, but on both legs 
yere several seratch marks. The joints seemed normal, as did 
the genito-perineal region. ‘There were no visible lesions on 
the scalp. On the right neck there was a visibly and palpably 
wlarged post-cervical gland, about 7 cm. in diameter, which 
yas firmly seated. Exuding from the nose and mouth was a 
frothy discharge. There was a visibly and palpably enlarged 
and, about 6 cm. in diameter, and immovable in the left 
axilla. The omentum was somewhat injected and covered the 
intestines, Which were clear, moist and showed no hemorrhages. 
The true pelvis was filled with a clear straw-colored serum. 
The gall-bladder was distended with bile which had stained the 
surrounding tissues. Other organs presented no extraordinary 
features. There was a decidedly hemorrhagic condition around 
tle left axillary gland which showed macroscopic evidence of 
pest as did the post-cervical gland. Stained smears from the 
glands and spleen showed the presence of an organism which 
was morphologically the bacillus of plague. 


The Sternberg Dinner.—A highly representative gather- 
ing took place June 13, at Delmonico’s x” do honor and to pay 
homage to the retired Surgeon-General, Geerge M. Sternberg. 
Representative practitioners of the East and the West, of the 
North and the South, were present, and the occasion was a most 
enjoyable one. Dr. E. G. Janeway, in his introductory re 
marks, first read a telegram from Major-General H. C. Corbin, 
in which he offered congratulations to Dr. Sternberg and his 
sense of appreciation of duty well done. Dr. Janeway further 
remarked that on being retired at the age of 64 it could 
well be said that: Dr. Sternberg did not retire on any grounds 
of insufficiency; he was not responsible for the date of his 
birth, and it was by Act of Congress that he was forced to 
give up this particular line of activity. He expressed the hope, 
however, for this illustrious student of bacteriology, Fellow of 
the American Association of Hygienists, Commissioner on the 
Study of Yellow Fever, author and worker, that many years 
would be left him in which he could carry on his work. 

In response to this toast General Sternberg said that words 
failed him in which to express his high appreciation of the 
compliment paid him by making him the guest of honor. Such 
a compliment, coming from the leading members of the medical 
profession at a time when by the operation of law he had 
reached the end of his active service as a medical officer of the 
Army, was especially gratifying. Accepting this testimonial 
as evidence of approval of his efforts for the promotion of 
medical science and of the interests of the Medical Corps of 
the Army, he thanked one and all most sincerely. At the 
same time he felt that the results accomplished have fallen 
much below his earnest desires and perhaps have not been 
commensurate with the opportunities he had had. His first 
efforts in the field of etiology and prevention of infectious dis- 
eases Were made at a time when no one in this country was 
prepared to give instruction in methods of research, and -he 
was to a large extent thrown on his own resources. The tu- 
bercle bacillus, the typhoid bacillus and many other well-known 
pathogenic micro-organisms had not yet been discovered and a 
most promising field of investigation was presented to his 
view. for he was strong in the belief that infectious diseases 
must be due to infectious agents capable of self- multiplication 
-1. e.. to living disease germs. It so happened that the prin- 
cipal problem Which he was called upon to solve was one of 
the most difficult that has engaged the attention of investigat- 
ors. and one in which bacteriological methods have proved to 
be of no avail except in establishing a negative proposition— 
1. e.. that yellow fever is not due to a micro-organism of this 
class. The time and persistent work devoted by him to an in- 
vestigation of the etiology of this disease might have given more 
fruitful results had his attention been turned in some other 
direction, but while he met with serious disappointment in 
his failure to discover the yellow fever germ. he had the satis- 
faction of knowing that his researches cleared the way for the 
subsequent demonstration by Reed and his associates, of the 
method by which this disease is transmitted from man to man. 
When he commenced his research work he had to provide his 
own microscope and material. There not only was no bacterio- 
logical laboratory or apparatus at any military post, nor even 
at any medical school or university in the country. The 
Medical Corps of the Army is to-day in a high state of ef- 
ficieney and he expressed himself proud to have been the chief 
of this corps d’élite during a period when its efficiency and 
sefulness had been put to so severe a test. The profession, 
also. has reason to be proud of its members who are attached 
fo the military service of the country. Our senior surgeons 
have been called upon to fill positions of great trust and re- 


sponsibility during the past four years, and have, as a rule, 


acquitted themselves with great credit. As chief surgeons in 
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the Philippines, in Cuba and in Porto Rico, they have been to 
a large extent responsible for the administration of the affairs 
of the Medical Department, and have been called on not only 
to protect troops from the ravages of infectious diseases, but 
to perform a similar service for the natives of the various 
islands in which American soldiers have been called to serve. 
In all of these islands smallpox was widely prevalent, and in 
all it has been practically stamped out. In Cuba yellow fever 
was a scourge which threatened to do us greater injury than 
the bullets of our foes. Dut thanks to Reed and his colleagues, 
we now know how to prevent its extension and have practically 
stamped it out in the city of Havana, which has for many 
years been its principal endemic focus in the West Indies. In 
the Philippines, bubonic plague has been kept in check by the 
strenuous exertions of our medical officers, and the latest re- 
ports indicate that it has — disappeared from the city of 
Manila. Unfortunately, Asiatic cholera has recently gained a 
foothold in Manila and ‘the neighboring provinces. Colonel 
Maus, who is at present acting as Commissioner of Public 
Health, is fighting this scourge with every means known to 
science and hopes to be able to avert a serious epidemic. As 
sanitarians, as surgeons, as all-round practitioners of medi- 
cine, and as scientific investigators. the Army has in its ranks 
many medical officers who are an honor to the Corps and to 
the profession. The general hospitals at the Presidio, at Fort 
Jayard, at Washington Barracks, and at Hot Springs, Ark., 
are models which bear comparison with the best civil or mili- 
tary hospitals in any part of the world. The same is true of 
our principal hospitals in the Philippines. In this country 
nearly every military post of any importance has a modern 
hospital well adapted to the requirements of the military 
service, provided with a well-equipped laboratory for clinical 
and research work, and an operating room which would be 
regarded with satisfaction by any surgeon accustomed to the 
precautions necessary for successful aseptic surgery. In clos- 


ing, General Sternberg thanked his audience again and most 
sincerely for the testimonial of their esteem. He said: “Your 
endorsement of my life work is of more value to me than 


military honors or financial competency. I have at times felt 
discouraged and disposed to think that I have fallen far short 
of what might reasonably have been expected in view of my 
opportunities. But it is reserved for the very few to accom- 
plish great things and the physician who has won the esteem of 
those af his profession who are best qualified to judge of his 
work may well be satisfied although he realizes that he has 
but a small share in promoting the advancement of scientific 
medicine and the interests of our beloved and humane profes- 
sion.” 

Dr. Alexander H. Smith responded to the toast “The United 
States Army.” He had watched the career of General Stern- 
berg, and throughout the Spanish war had felt great pride in 
his achievements. He had seen that the medical department 
was not second-best. but first-best notwithstanding all the 
drawbacks: the results were more satisfactory and the criti- 
cism less than in any other department of the service, and Dr. 
Janeway then and there demonstrated that a medical man 
might have executive ability outside his own lines. 

Colonel Henry Lippincott said that the Army and his own 
corps all gravitated towards General Sternberg: their respect 
and love reached out in his direction. The work that Dr. 
Sternberg had done, finding ten years ago the miserable old 
stuff left from the Civil war, in remodeling and reconstruct- 
ing the corps so thoroughly and fundamentally, was a matter 
to be proud of, and they were proud to have such a medical 
man in the army: they honored the man who made it possible 
and owed him a debt of gratitude. 

Speaking on the work of the Army in Cuba, Dr. William 
Osler, Baltimore, said that it was a happy expression, “Peace 
hath her victories no less renowned than war.” A foe worthy 
of the best of America’s steel had been encountered and no 
chapter in the history of medicine will be able to stir the 
blood of the American profession as will that Welch will tell of 


the battle of vellow fever. Here was the foe that General Stern- 
berg had fought. and with success: he would go down to pos- 


terity with the honor of a battle long fought and valorously 
won. The vietory was accomplished in a way that reflected 
great credit on the army and on the state. The work of Reed 
and Carroll was a piece of work well planned and well carried 


out, a demonstration to the entire world. 

Major W. C. Gorgas said that had their work not been 
as successful as good fortune had made it, General Stern- 
berg would have received the entire blame. the success was 


his also. When Havana was occupied in 1899 he became a 
health officer in the spring with no very clear idea of what to 
do and at first he had devoted his attention to organization 
and development of a sanitary department: work was started 
in on all lines, good as well as bad, bad as well as good. There 
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was little yellow fever in the spring of that year, but in the 
fall and winter there was a great deal. In 1900, though the 
general sanitary condition had immensely improved, yellow 
fever was still present and the epidemic was of a severe charac- 
ter. There were over 1400 cases, and 300 deaths, and he felt 
discouraged at the little progress made. In 1900 Dr. Reed, 
chief of the Bureau, first directed work along the lines of the 
theory of the mosquito infection, and he proved that the mos- 
quito can be infected only during the first three days of the 
disease, and that there is a period of from 12 to 25 days when 
the bite of the stegomyia can convey the disease. In February, 
1901, the Sanitary Department was reorganized and turned its 
attention to study the local conditions and their relation to the 
spread and development of the mosquito. The rain-barrels, 
the family cisterns, all breeding the stegomyia, the Chinese 
gardens from which came anopheles, all these were studied in 
much detail, and a large force of 150 men was put to work. 
There were but few cases of yellow fever at the time, and the 
mosquitoes of the neighborhood were killed by fumigation, 
pyrethrum powder proving a very efficient mosquitocide. In 
January of 1901, the city was free from yellow fever; in July 
the suburbs received a certain amount of reinfection; but on 
Sept. 28, 1901, the last case of yellow fever -occurred. 
that time the land has been practically free, since Havana has 
been the center of infection. The success had been due to the 
study of the mode of propagation, which discovery had been 
made possible by the enthusiastic co-operation of General 
Sternberg. 

Dr. John A. Wyeth of New York, the retiring President of 
the American Medical Association, then introduced Dr. Frank 
Billings, the recently elected President of the American Med 
ical Association. 

Dr. Billings said that he would not feel he could add any 
thing to what had been so well said, but that he desired to 
speak for the American Medical Association, the representa 
tive body of American physicians. It was a great pity, he 
thought, that this Association does not embrace all; the rea 
sons for this are not hard to tind, however; it is in part due to 
the great extent of our country and the relative difficulties in 
transportation facilities. But these are being steadily over 
come, and he hoped the time would shortly come when the 
entire body medical would be found standing together with all 
misunderstandings laid aside; that physicians would not be 
considering each other as doctors, but rather as men and more 
particularly as gentlemen who were meeting on common 
ground. When that day should come, and as he saw it it was 
very rapidly approaching, there would be no difficulty with 
ethics, and the new organization which had proved so successful 
under the guiding administrations of Dr. Wveth and Dr. Sim- 
mons would go forward, and that the higher standards of pro- 
fessional integrity and scientifie research would go forward 
through the broadening and uplifting influences of the Ameri- 
ean Medical Association. 

Dr. W. H. Welch, Baltimore, spoke of that side of the work 
of Dr. Sternberg most familiar to him, namely, his work in 
bacteriology. Dr. Sternberg, he said, was the pioneer worker 
in bacteriology in this country; he had been compelled to ac 
quire the technic from reading, and we all knew how he had 
perfected a technic equal to that of the best. Dr. Sternberg 
had made many important discoveries; his work on disinfee- 
tion and disinfectants would stand as a monument alone. It 
was as the first and isolated micro-organism of pneumonia, 
and his work with yellow fever would stand forever. Te said 
that it was so common a thing. in these busy days, to forget 
the steps which led up to any important discovery. All that 
Dr. Sternberg had done in the study of yellow fever was neces- 
sary work and it had to be done in just the way that he did it. 
The ground had first to be cleared; if it were not so the discovery 
would not have been possible, und later discoverers themselves 
would have had to hunt out the large host of micro-organisms 
which Dr. Sternberg had described and laid aside. This careful 
work had practically resulted in the view that a bacteriological 
origin for this disease could not be claimed. and it was on a 
priori grounds that he himself had felt that Sanarelli’s bacillus 
was not the cause of vellow fever. His study of others’ dis- 
coveries was most careful, and most critical; it was not wasted 
endeavor. The problem still remains, however, what the cause 
is, although the method of eradication has been demonstrated 
in a most complete and authoritative way. He expressed the 
wish that Dr. Sternberg would come back to his old love. and 
to his test-tubes, and he weleomed him to many years of fruit- 
ful work. _ 
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Smallpox. 
Indiana: Smallpox is the most prevalent malady. It 
reported from 60 counties. 
was 692, with one death. 
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ported from Knox County. In the preceding month 87% 
cases of smallpox were reported in 55 counties and six deaths, 
It appears, therefore, that cases and deaths decreased, hut ayeg 
of prevalence increased. 

Ontario: Dr. Bryce, secretary of the Ontario Board of Healt), 
says that the smallpox situation in the province is vetting 
better gradually. He hopes to see the province Clear of the 
disease in a month or two. ‘Two or three new cases hive de 
veloped in Toronto in the past two weeks. 

London: The number of patients in the metropolitan hos 
pitals, which had been 1419, 1360 and 1344 in the three pre- 
ceding weeks, has further declined to 1274; 251 new cases were 
admitted during the week, against 248, 233 and 307 in the thre 
preceding weeks. During the fortnight ending May 29, 589 
cases were admitted as compared with 478 in the preceding ty 
weeks; 78 died, as compared with 91, and 577 were discharged 
recovered, as compared with 467. During the year 1901 the 
rate of smallpox mortality was 16.1. The epidemic began on 
August 20, and therefore has now lasted nine months. It js 
anticipated that in the next three months it will proceed at ; 
much slower rate. From the metropolitan area alone nearly 
7500 cases have been received, giving an incidence of about 7] 
in every 615 of the population. Local outbreaks have from 
time to time occurred, but they lave been stamped out by the 
vigilance of the health authorities. Large sums of money haye 
been spent in providing extra accommodation which, in a few 
weeks, will be ample for all purposes—sufficient for 3000 
4000 patients. At present there 1s accommodation for 1800 
The maximum number under treatment during the present 
epidemic has been 160-4. 


CANADA. 


Medical Society in Nova Scotia.—The next annual meet 
ing of the Medical Society of Nova Scotia will be held on July 
2 and 3 at New Glasgow. 

Maritime Medical Association.—The next annual meeting 
of the Maritime Medical Association will be held at Charlotte 
town, P. E. L., on July 9 and 10. 

Militia Medical Course.—The course of instruction for the 
medical officers of the Canadian militia has commenced at 
Ottawa. Surgeon-Major Gorrell of Ottawa is in charge. 

Kingston Medical and Surgical Society.—The following 
have been elected officers of the Kingston Meaical and Surgical 
Society for the ensuing year: President, Dr. W. T. Connell; 
vice-president, Dr. Forster; secretary, Dr. Mylks. 

Resignation and New Appointment.—Dr. R. F. Ruttan 
has resigned the registrarship of the Medical Faculty of McGill 
University. He has been appointed professor of chemistry In 
succession to Dr. He has been registrar for the 
past eleven years. 

Medical Examinations at McGill.—McGill held her closing 
exercises last week, a very large graduating class in medicin 
receiving diplomas. This year the Holmes gold medal goes to 
the province of New Brunswick, that honor having been won by 
Mr. R. MeL. Van Wart, B.A., Fredericton. 

Montreal General Hospital Superintendent.—Dr. I. M 
Von Eberts, for some years the medical superintendent of the 
Montreal General Hospital, will leave that institution Sep 
tember i. Dr, W. G. Turner, senior house surgeon, has been 
appointed his successor. Dr. Turner was graduated two years 
ago from MeGill, and has since been connectec with the. hos 
pital. 

Toronto University Convocation and Alumni Meeting. 
The annual commencement exercises at Toronto Universit) 
were held June 13. Among those who received the honorary 
degree of Doctor of Laws were: President Ira Remsen of .Jolins 
Hopkins University, Dr. W. H. Drummond, the doctor-poci ot 
Montreal, and Dr. R. A. Reeve, dean of the medical faculty. A 
very large class received the degree of M.B. Dr. R, A. Reeve 
was re-elected president of the Alumni Association. 

Rockefeller Appointments.—Dr. W. M. Ford, who was ap 
pointed Rockefeller fellow of bacteriology on the foundation 0! 
that benefaction at McGill last year, has been appointed ont 
of the investigators at the Rockefeller Institute at New York 
The choice of his successor has been left to the faculty. D1 
P. G. Woolley, fellow in pathology at McGill, has been @p: 
pointed bacteriologist in the United States bacteriologic! 
laboratories at Manila. 

Ontario Asylum Changes.—Owing to the recent deat|i of 
Dr. Reynolds, of Hamilton, Ont., Asylum, at Baltimore, several 
changes have been rendered necessary in the Ontario asylum 
service. Dr. Beemer, assistant superintendent of the asylum 
at London, has been appointed assistant superintenden! at 


Girdwood. 
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qamilton. Dr. Bell of the Toronto Asylum has been trans- 
jpyed 10 London, while Dr. J. C. Mitchell, recently elected 
resident ot the Ontario Medical Association, Enniskillen, has 
yen appointed assistant physician at Toronto Asylum. 


Staff Appointments, Royal Victoria Hospital, Montreal. 
_The Royal Victoria Hospital, Montreal, has made fifteen 
appointments to the resident medical staff for the year ending 
yigust 31, 1903, as follows: Admitting officer, Dr. A. G. Me- 
\uley; medicine, Drs. Colin K. Russell, W. W. Francis, J. R. 
gers, J. C. Colby; surgery, Drs. E. Penner, E. J. Mullally, 
Tp. Dixon, J. L. D, Mason; ophthalmology and laryngology, 
jr, Newbold C. Jones; gynecology, Dr. James R. Goodall; 
nest hetist, Dr. L. C. Harris; locum tenens, Drs. Herman K. 
Stockwell and J. A. MacNaughton; externe in medicine, Dr. 
rc. L. Cantlie. 
Medical Library for Halifax.—The late Dr. Charles Cogs 
yell of London, N, 8., donated $5000 to the Medical Society 
i Nova Seotia, the interest of which is to be applied toward a 
iprary for the profession in Nova Scotia. The Halifax Medical 
follece has also received several donations of books and 
journals, and a joint committee of these two bodies is en- 
iavoring to make arrangements by which the profession may 
uke advantage of these donations. Halifax is to have a mag- 
yificent library building for the public through the generosity 
i Mr. Carnegie, and it is proposed that the medical profession 
tuke steps to secure a share of the space available for books. 


FOREIGN. 


New Mexican Hospital.—Seven hundred thousand dollars 
have been raised for the construction of the new hospital at 
Merida, Mexico. The grounds have been purchased and work 
n the institution will commence at once. 


Hongkong Quarantine Raised.—The quarantine, which for 

about two months had been in operation at Hongkong, was 
raised May 1, and vessels from that port are free to enter 
United States ports unless sickness should develop on board 
luring the voyage. 

Deaths in the Profession Abroad.—Professor Polaillon of 
Paris; Professor Chartier of Nantes; A. Guarino, professor of 
dinical medicine at Naples, and K. von Bihm, Vienna, for 
years chief of the general hospital and prominent as an expert 
in questions of ventilation. 

Congress of Medical Examiners for Insurance Com 
panies.—It is announced that. the third international congress 
will be held at Paris in May, 1903. Brouardel will preside, 


and A, Siredey has been appointed secretary general. For 
further particulars address the latter at rue Taitbout 180, 


Paris, France. 

Honors to Lacordaire.—The Gazette Méd. de Paris ob- 
vrves that in doing honor io the memory of Rochambeau the 
people of the United States should aiso recall the name of Dr. 
He was a physician who accompanied the French 
He served 


Lacordaire. 
troops to aid us in our struggle for independence. 
sa private soldier and died in France in 1804. 

Queen Wilhelmina’s Physicians Honored.—Professor 
Roosenstein, the pathologist of Leyden University, has been 
promoted to the rank of Commander of the Order of the Lion 
oi the Netherlands, and Drs. Konwer, Roessingh and Pott have 
leen appointed knights of the same order, in recognition of 
their services to Queen Wilhelmina of Holland in her recent 
sickness. 

The Approaching International Medical Congress.— 
\mong the Germans who have promised to deliver addresses at 
Madrid, in 1903, are Leopold on ‘Treatment of Placenta 
‘revia”; Krause on “Laryngeal Tuberculosis”; Hoffa on ‘Tu- 
erculosis of the Joints”; Leyden on “Subdural Cocainization” ; 
Ehrlich on “The Hypnotica,” and Liebreich on “The Relations 
Between the Chemical Compesition and the Physiologie Action 


of Drugs.” 


} 
i 


Discuss Licensing Prostitution in Sweden.—The Society 
ot Physicians of Sweden is divided on the wisdom of the 
now in use in that country of state regulation of 
prostitution. A request has been made by the women of the 
‘ountry to abolish the system. Seventy-two physicians con 
mn the proposal entirely; sixty, while unable to agree with 
‘he women, declare that radical reforms in vice regulation are 
imperative and recommend that the board of health supersede 
the police as regulators of vice and surround the problem with 
tlaborate legal formalities instead of leaving it to the whims of 
police officials. It is also suggested that municipalities estab- 
ish iomes where erring girls can obtain a new start in life. 


SVstem 
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Centennial of the “Internat” in France.—The French 
minister of the interior at the commencement of the nineteenth 
century was a physician, and he founded the system of interne 
service in the hospitals, with competitive examinations. The 
centennial of this institution was celebrated at Paris, May 
24, with much ceremony. ‘The festivities lasted three days and 
included a banquet and a gala celebration at the Opera 
Comique, when a séries of musical and dramatic sketches of 
various phases of interne life were presented, with one act from 
Moliére’s “Médecin malgré lui.” A handsome monument was 
dedicated to the memory of the internes who have died victims 
of their professional duties. ‘Thirty-five names are inscribed 
on the pedestal, and the scene in relief on the monument por- 
trays a tracheotomy on a suffocating child done by an interne 
and two assistants, with a Sister of Charity holding the child’s 
head. This scene was selected, as many of the internes suc- 
cumbed to diphtheria contracted during these emergency opera- 
of the Hotel 


tions. The monument stands in the inner court 
Dieu. 
LONDON LETTER. 
Losses in the Boer War. 
The War Office has issued a detailed return of the total 
sritish losses in the Boer war from the commencement, on 


Oct. 11, 1899, to May 31 last, the day on which peace was de- 
clared. The total casualties are 97,477, but this huge total 
includes over 75,000 sent home as invalids the great majority 
of whom have recovered. The actual reduction of the military 
forces through the war is 28,434, which is made up as follows: 
Killed in action, 5774; died of wounds, 2018; died in captivity, 
102; died of disease, 13,250; accidental deaths, 798; missing 
and prisoners, 105; invalids sent home who have died, 508, 
and invalids who have left the service unfit, 5879. she total 
number wounded in the war is 22,829. 
Reunion of Obstetricians and Gynecologists. 

On the occasion of the coronation arrangements have been 
made for a reunion of obstetricians and gynecologists. A re- 
ception will be held at the Royal Medical and Chirurgical So- 
ciety’s rooms, 20 Hanover Sq., June 24, by Sir John Williams 
Jart., M.D., Dr. Peter Horrocks (President of the Obstetrical 
Society) and Dr. Halliday Croom (President of the British 
Gynecological Society). To this reception all medical practi- 
tioners interested in obstetrics and gynecology are invited. It 
is hoped that not only the obstetricians and gynecologists of 
London, but also those from Great Britain, the Colonies, and 
abroad, who may be in London at the time. will be brought 
together. A dinner will take place in the Whitehall ; 
Hotel Metropole, under the chairmanship of Sir John Williams. 


tooms, 


Ear Disease in the Children of the Poor. 

The Committee of the Otological Society appointed to con- 
sider the desirability of securing for the children of the poore! 
classes systematic detection and treatment of ear disease, have 
arrived at the following conclusions: (1) There exists among 
the children of the poor a large amount of preventable and 
curable ear disease. (2) It is not sufficiently recognized that 
ear disease in childhood tends to considerable loss of hearing, 
health, and life, and militates against the child’s education. 
(3) Ear disease in children is often not treated, partly from 
neglect, partly from ignorance and belief in popular fallacies, 
especially inability of parents and teachers to detect it. (4) 
Any scheme to secure children against the consequence of ear 
disease must provide for thorough systematic examination and 
treatment. (5) In consequence of the national importance of 
the subject we recommend that a memorial embodying this 
report be submitted to the President of the Committee of the 
Council on Education. 

Why Men Become Doctors. 

Many years ago, in 1869, Sir James Paget published a most 
interesting essay on “What Becomes of Medical Students?” He 
found that of 1000 students at St. Bartholomew's Hospital, 23 
achieved distinguished success, 66 considerable success, 507 fair 
success, 124 very limited success, 56 failed entirely, 96 left the 
profession, 87 died within 12 years of commencing practice, 
and 41 died during pupilage. Dr. A. Keith, lecturer on anat- 
omy at the London Hospital, has investigated the supplemental 
subject, “The motives which induce men to adopt medicine as a 
profession.” His results are equally interesting. He finds that 
100 London hospital students may be divided into seven groups, 
composed as follows: (1) 7 had no choice, the profession was 
chosen for them; (2) 30 were born in the profession and grew 
up in it; (3) 10 adopted it as a boyish ideal at a very early 
age; (4) 12 adopted it by a process of exclusion—it was the 
profession they had the least objection to; (5) 7 chose it be- 
cause it was the nearest akin to their favorite subjects—zool- 








1634 





ogy or chemistry; (6) 31 adopted it from some accidental cir- 
cumstance; (7) 3 drifted into it—they could not tell why. 
Sir Benjamin Brodie, the eminent surgeon, belongs to the first 
More than a century ago he was sent to St. George’s 
Hospital by his father, a vicar. His heart was in literature 
and philosophy, but by the application of a strong sense of 
duty, medical study, which at first was repulsive, because toler- 
able and at last fascinating. Of the 7 men in this group one 
became a distinguished success, one will become a distinguished 
success, 3 will become average successes and 2 still object to medi- 
cine and would willingly give it up. Three acquiesced passive 
ly in their father’s wish, 4 objected actively; the 2 who still 
object belong to the latter group, but one of them, at least ap- 
pears likely to do well in practice. While the second group 


class. 


does not show a large proportion of distinguished successes, it 
also shows on'y a small proportion of failures. If heredity 
played any part the largest proportion of successes and dis- 
tinguished successes should be in this group. One member is 
the sixth of a consecutive series of medical generations, and 3 
belong to a third generation. Thus there is nothing approach- 
ing in medical caste in England. and inheritance of distin- 
guished professional ability is comparatively rare. Of the 10 
in group 3, 2 are already distinguished successes, 4 are still 
young, but will be or are already considerable successes. The 
remaining 4 are or will be successes. Many men select medi- 
cine by a process of exclusion. Most of these had drifted on 
late at school or at the university, putting off the choice of a 
profession as late as possible. This list does not contain any 
distinguished success, but the great majority have or will en- 
joy more than an average amount of success. Very few are 
failures. Asa rule they turn out first-class clinicians. As the 
natural sciences which form the groundwork of medicine do 
not offer the same certainty of a livelihood as medical practice 
many men with a taste for zoology or chemistry adopt medi- 
cine. Only 7 have been included in this group because in them 
this taste was the sole or principal factor in determining their 
choice, but there were quite as many in other groups with a 
predilection for natural science. Of these 7, 2 are distinguished 
successes; all the others are more than average successes—per- 
haps less in income and practice than in reputation. Of acci- 
dental circumstances which led men into medicine, Dr. Keith 
instances a love of horses, companionship and rivalry. This 
group. as might be expected, includes all sorts and conditions 
of medical men—the faddist pure and simple, the scientist. and 
the able surgeon, the happy-go-lucky, and the absolutely incom- 
petent individual. It embraces the extremes—the solid suc- 
cessful practitioner forms a minority. The last group—of 
men who can not tell how or why they entered medicine—is 
small, but it shows the haphazard manner in which men set 
out on their course of life. The age at which men select medi- 
cine as a profession varies widely: 10 did so very early, at 
6 or 7: 27 early, at 10 to 14; 33 about 16; 17 before 20, and 13 
after 20. - 
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The Physician and Marriage. 
DENveR, June 10, 1902. 

To the Editor :—At a recent meeting of a medical society the 
subject of how physicians may aid in securing proper mar- 
riage restrictions was discussed. One physician took the ground 
that the matter lay in the hands of the medical profession; 
that if the latter would make it a point to advise their con- 
stituents, that a great deal could be accomplished. A second 
thought a health certificate should be required as well as a 
license to marry. 
not bear out the siatement that the family physician could be 
of much service to the state by gratuitous advice. He gave it 
as his judgment that after two young people had determined 
to marry it was too late for the family physician to offer any 


Another physician said his experience would 


suggestion; that whatever the physician could do had to be 
prior to that time. 

The experience of every physician will bear out the statement 
that it is seldom that a physician’s advice is sought in such mat- 
ters, and that when given it is generally not taken. The proper 
solution of marriage restrictions is an important question, but 
it is doubtful if even a certificate from the family physician 
would solve it. E. g. I know of a family into which a physi- 
cian would not allow a child of his to marry on account of 
hereditary disease, Yet, if asked by an outsider he would never 
have said anything that would have impaired the matrimonial 
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chances of that family because of his relation to them. \y 
attention has recently been drawn to this question in the aed 
of two infants. ‘Three years ago, M. C., a young man of high 
moral character, but scrofulous from childhood, married a 
neurasthenic girl, the latter’s parenis being extremely delicate. 
A child was born—scrawny, a very thin body, and in a month) 
a marked case of inal-nutrition. Every care could not save it. 
It lacked from birth what its parents failed to give it pig 
naturé. The second was that of a baby, both of whose parents 
were very small. Consumption was hereditary on one side and 
catarrh on the other. This baby was exactly like the former, 
Change of climate, consulting eminent physicans in the east 
proved of no avail; it died because it had not been well born. 
Yet the entire family would resent what is evident to any 
student of heredity—those parents should not have marrie( 
each other. It might have been possible for any one of them 
to have married partners when the offspring would have been 
different. Yet the family physician knew that nothing else 
could be expected. An article in the Columbus Med. Jour., 
September, 1898, says: “Heredity takes the line of least re- 
sistance.” In the above cases heredity simply followed the line 
of least resistance. Here is a case under my own observation 
at present: Mr. K, is engaged to marry Miss B. K. suffers 
from chronic vulgaris pemphigus, family history fair. Miss B. 
belongs to a consumptive family. Every aunt and uncle who 
have reached maturity have died of consumption. K. is aware 
of his own condition as well as Miss B.’s family history. He 
might in his condition marry a strong, healthy girl, with a clear 
family record and marry with impunity. Scrofula would be 
the line of least resistance in his present marriage. 

A greater interest in the problem on the part of the profes- 
sion at large and more education for the laity is probably as 
much as can be accomplished at present until we come t 
marry as much for our children as for ourselves. 

FRANCIS DEAN, 
Outlining the Stomach. 
BUFFALO, JUNE 16, 1902. 

To the Editor:—The method of outlining the stomach pro- 
your June 14 by Dr. Wilhelm Becker 
may be still further simplified. The location of the 
stomach in a_ general way, by auscultation of some 
noise made within it, either by blowing air through a 
tube, producing bubbles by intro‘ucing air from beneath the 
surface of water, employing a whistle, bell, electric buzzer, etc., 
has been practiced for years. Dr, Becker’s device depends upon 
the general principle of visceral transonance, better known 
l 


posed in issue of 


under its common subdivision of auscultatory percussion. 
have occasionally been able to map out the stomach by the 
vibrations set up by the heart beating against the distended 
stomach and have sometimes taken the trouble to do so during 
the use of my endogastric spray, which is, for present purposes, 
practically identical with Dr. Becker's method. 

The only objection to such a method is the unnecessary trou- 
ble involved. We may just as well set up vibrations from with 
out as from within, as by the ordinary method cf auscultatory 
percussion, which has been too much neglected. In cases in 
which the colon is so much dilated and distended as to have 
nearly the same vibration tone as the stomach, it may be im 
possible to distinguish their line of separation and the false 
conclusion of an enormously dilated stomach will be drawn. 
In such instances, | have been able to make the differentiation 
by inducing vibrations with a tuning fork. (See latest issu 
of International Clinics.) A, L. BENED! 


Ophthalmoscope Loaned by Dr. Derby. 

BALTIMORE, JUNE 14, 1/02 
To the Editor :—My attention has been called to an error 10 
my address on the “History of the Ophthalmoscope,” published 
in the issue of March 1, 1902. On page 551, the loan of Ruete’s 
ophthalmoscope is incorrectly ascribed to Dr. Jeffries. Dr. 
Hasket Derby of Boston loaned this rare instrument and 4 
number of others, and has since then given them to the 

Museum of the Surgeon General in Washington. Yours, 
Harry Friepenwa!). 
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Married. 





Max MAtHouse, M.D., to Miss Celia B. Katz of Chicago, 
June 3. 

FREDERICK MéenGe, M.D., to Miss Alberta 
Chicago, June 11. 

Warp E. Porrrr, M.D.. to Miss Ida Belle Bradley, both of 
Chicago, June 19. 

Witte C. Knient, M.D., to Miss Mildred Read, at Newport 
XYews, Va., June 4. 

Louis H. Jones, M.D., to Miss Emily Johnston, both of Wall 
Lake, lowa, June 5. 

Rk. J. Mircurii, M.D., to Miss Bertha Leyhe, both of Lan- 
caster, Mo., May 29. ‘ 

Epwin F. Yancry, M.D., to Miss Beulah Harris, both of 
Sedalia, Mo., June 4. 

Joun Pascnar, M.D., to Miss Julia Kate Tucker, both o 
Hurtsboro, Ala., June 5. 

Henry VON Deesten, M.D., to Miss Etta Lang, both o 
Hoboken, N. J., May 26. 

Joun M. Yeager, M.D., to Miss Mollie May Smith, both o 
Marlinton, W. Va., June 4. 

Davip H. Reever, M.D., Chicago, to Miss Maude Angela 
Warner, Baltimore, May 29. 

Ancus McKacuern, M.D., to Miss Jennie Hamilton Hislop, 
both of Detroit, Mich., June 4. 

Apotpn Tyro ier, M.D., Williams, Ariz., to Miss Freda Barth 
of Albuquerque, N. M., June 2. 


Richards, both of 
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Liston H. Monraomery, M.D., to Mrs. Olive Branch Mont- 
gomery, both of Chicago, June 8. 
W. C. Taytor, M.D., Branchville, Texas, to Miss Nona 


Gladden, at Calvert, Texas, May 18. 

WitLIAM Austin GoopaLt, M.D., to Miss Elizabeth Ander- 
son, both of New York City, May 11. 

Louis J. Gorpon, M.D., to Miss Mollie Smith, both of Poca- 
hontas, Ill., at St. Louis, Mc., May 29. 

A. C, VanpINE, M.D.. Clendennin, W. Va., to Miss Nora 
Osborne, at Charleston, W. Va., June 4. 

Sot. M. Harrzextr, M.D., Cleveland, Ohio, to Miss Elsa Leona 
Hirshberg of Youngstown, Ohio, June 3. 

Enpwin A. Lone, M.D., Johnson City, Tenn., to Miss Jane 
Pierson Hardy of bristol, Tenn., May 28. 

Francis MicuAEL O'GorMAN, M.D., to Miss Gertrude Eliza- 
heth Hart, both of Buitalo, N. Y., June 10. 

Wittiam B. Wetcu, M.D.. Fayetteville, Ark., to Miss Julia 
Garside of Colorado Springs, Colo., June 5. 

Henry Evererr Monror, M.D., Oakland, 1ll., to Miss 
Entield Tackett of Shelbyville, Ill., June 4. 

Marvin Grimes, M.D., Hardin, Mo., to Miss Maud Andrews 
of Norborne, Mo., at St. Louts, Mo., May 27. 

Artutur Epwinx Beyer, M.D., Guttenberg, 
lessie Edythe Morse of Elkader, lowa, June 4. 

GEORGE BixForD VAN Doren, M.D., Watertown, N. Y., to 
Miss Emma Cooper of Syracuse, N. Y., June 4. 


Irma 


Iowa, to Miss 


GEORGE DELAVAN Upson, M.D., Cleveland, Ohio, to Miss 
Louise Catherine Tiedemann of Chivago, June 11. 
HarvEY SipNney SirH, M.D., East St. Louis, Ill., to Miss 


Lucy Maud Clanaban of Springfield, 11]., June 11. 

CHARLES Epwin Bricas, M.D., Calumet, Mich., to Miss Jean 
Hamilton McDermid, at Seaforth, Ontario, June 7. 

Trarrorp B. SAtisbpury, M.D., to Miss Minnie Shreve Busbey, 
both of New York City, at Tueson, Ariz., June 2. 


Francis H. GLaAzerrook, M.D., Morristown, N. J., to Miss 
Grace Eugenie Squire of Elizabeth, N. J., June 3. 
pwin GLApMON, M.D., Southern Pines, N. C., to Miss 


Catherine Melden Grover of Raleigh, N. C., May 17. 
KpGaArR C. HuppLeston, M.D., Hannibal, Mo., to Miss Ella 
Layoo of Carriers Mills, Il... at Harrisburg, Ill, June 2. 
lup Mircnent, M.D., Atchison, Kan., to Miss Beatrice 
Mahan, of St. Joseph, Mo., at Leavenworth, Kan., May 26. 
HowarpD E. Barrett, M.D... Mountealm, Texas, to 
Mattie Kirkland of Axtell, Texas, at Waeo, Texas, June 4. 
EO FRANK Apt, M.D., Troy, N. Y., to Miss Edith Moore of 
St. Croix, Danish West Indies, at New York City, June 3. 


Miss 


\ 
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Ma’ 10N SIMS MippieKkaAmp, M.D., Colorado Springs, Colo., to 
Miss Rose Koch, of Palmyra, Mo., at Colorado Springs, Colo. 
Heaith De- 
Baltimore, 


Cnampers, M.D.. of the Baltimore 
Linthicum, of 


ALBERT T. 
partment, to Miss Marguerite E. 
June 5. 

JOHN ALEXANDER ARBUCKLE, M.D., Lewisburg, W. Va., to 
Miss Jessie Wallace Marshall of Richmond, Va., at Baltimore, 
June 3. 

, CHarRLes Norron Barney, M.D., First Lieutenant and As 
sistant Surgeon, U, S. Army, Key West Barracks, I*la., to Miss 
Helen Bourdel Young of Morristown, N. J., June 5. 





Deaths and Obituaries. 


George Worth Woods, M.D., medical director (rear ad 
miral) U. S. Navy, retired, died at San Francisco, June 10, 
aged 64. Dr. Woods was well known in army and navy circles, 
was a frequent contributor to the literature, and was an active 
member of the Association of Military Surgeons of the United 
States. His last duty prior to his retirement was that of 
medical director at the U, S. Naval Hospital, Brooklyn, N. Y. 
In his memory one of his friends at Vallejo, Cal., says: ‘Beloved 
Dr. Weods! He whose great heart was filled with love and 
sympathy and human kindness, is no more, yet ‘must the 
memory of his unselfish life ever be uplifting to those who knew 
his love or were soothed by his ministrations. Nowhere will 
he be more deeply mourned than in Vallejo, and the Navy Yard, 
although among his friends are numbered those from every 
clime.”’ 

Stephen Henry King, M.D. Harvard Medical School, Bos- 
ton, 1872, who sailed for Europe, May 21, died in London, June 
5, from pneumonia, aged 58. Dr. King has been a resident of 
Baltimore for several winters past, and was a_ well-known 
figure in Johns Hopkins circles. Dr. King was a native of 
Lowel], Mass. He practiced in Lowell, Mass., and Providence, 
R. L., until 1892, when he moved to Baltimore and took special 
courses in Johns Hopkins University. 

Agnes B. Robinson-Messner, M.D. Woman's Medical Co! 
lege of Pennsylvania, Philadelphia, 1896, died at her home in 
Philadelphia, June 5. She was the daughter of the late Dr. 
Charles M. Robinson, of Philadelphia. On graduation she re- 
ceived the gold medal for the year. In 1901 she also won the 
John B. Deaver prize. She assistant demonstrator of 
anatomy at the Woman’s Medical College. 

Allen Jones, M.D. Western Reserve University, Cleveland, 
Ohie, 1853, who had practiced in Trumbull County, Ohio, for 
nearly 50 vears, had twice represented the county in the gen 
eral assembly, and served throughout the Civil war as surgeon 
of the Thirteenth Ohio Volunteer Infantry, died at his home in 
Kinsman, June 7, after a lingering illness. 

Curtis E. Munn, M.D. Harvard University Medical School, 
Boston, 1866, a pioneer physician of Kansas, a member of the 
American Medical Association, bacteriologist of the State 
Board of Health, lecturer on hygiene and sanitation at the 
State University and lecturer on bacteriology at Kansas 
Medical College, died at Topeka, June 7. 

Gilman P. Robinson, M.D. Harvard University Medical 
School, Boston, 18938, lecturer on diseases of children in the 
Atlanta College of Physicians and Surgeons, and a specialist 
on that branch, died at his home in Atlanta, May 26, from 
tuberculosis and nephritis, after an illness of several months, 
aged 46. 

Otis R. Freeman, M.D. Dartmouth Medical College, Han 
over, N. H., 1843, who is said to have been the oldest prac 
ticing physician in America, died at his home in Freehold, 
N. J., June 9, after a short illness, aged 92. During the Civil 
surgeon on the staff of General Corcoran. 


John Sell Edmund Cotman, M.R.C P. Edinburgh, 
L.R.C.S. Edin. and L.M., 1880; L.S.A., 1879, a member of the 
common council of London, England, was found dead by the 
roadside at Langdon Hills, England, May 30, aged 54. His 
death was due to heart failure and heat exhaustion 

Samuel R. Cochrane, M.D. University of Butfalo, N. 
1867, surgeon of the One Hundred and First New Yerk Volun 
teer Infantry in the Civil war and fer more than 30 vears a 
practitioner of Albion, N. Y., died at his office in that town, 
May 24, from an overdose of chloroform, aged 63 

T. Ritchie Stone, M.D. University of Vermont, Burlington, 


1884, a prominent physician of Washington, D. C., and a membe1 


was 


war he served as 


1882; 
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of the staff of the Emergency and Columbian University hos- 

pitals, died suddenly at his-home, June 1, from angina pectoris 

following an attack of acute indigestion, aged 45. 

Joseph Scholl, M.D. University of Tuebingen, Germany, 
1850, a resident of Washington, D. C., since 1861, one of the 
oldest members of the local medical society and one of the in- 
corporators of the Emergency Hospital, died at his home in 
Washington, June 6, aged 79. 

William D. Duff, M.D. Missouri Medical College, St. Louis, 
1876, for 15 years a practitioner of Garden Grove, Lowa, but for 
the last year a resident of Blockton, Iowa, was shot and in- 
stantly killed in Garden Grove, June 7, by a farmer with 
whom he had had trouble. 

Newton P. Holdom, M.D. Rush Medical College, Chicago, 
1846, who settled in Illinois in 1836, was an Argonaut of 1849, 
and served as county physician of Cook County in 1876 and 
1877, died at the home of his son in Detroit, Mich., June 8, 
aged 81. 

James W. Jennings, M.D. Cincinnati College of Medicine 
and Surgery, 1873, who retired from practice at Millersburg, 
Ind., a year ago, died at the home of his daughter in Lima, 
Ohio, May 30, after an illness of ten months, aged 64. 

Andrew T. Steele, M.D. Rush Medical College, Chicago, 
1875, a member of the Aesculapian Society of the Wabash 
Valley, died at his home in Charleston, Ill., May 27, from 
paralysis, after an illness of ten months, aged 57. 

John B. Wilson, M.D. Kentucky School of Medicine, Louis- 
ville, 1888, of Laramie, Wyo., a member of the American Medi- 
cal Association, died at a hospital in Denver, Colo., where he 
had undergone an operation on the liver, May 20. 

James A. Black, M.D., 1894, a practitioner of Bond County, 
Ill., for 35 years, assistant surgeon of the Forty-ninth Illinois 
Volunteer Infantry in the Civil war, died at his home in Pleas- 
ant Mound, June 1, after a short illness, aged 67. 

Thomas J. Brown, M.D. Vanderbilt University, Nashville, 
Tenn., 1885, died at Johns Hopkins Hospital, Baltimore, May 
26, aged 39. Dr. Brown had practiced in Pratt City for several 
years, until his health failed about a year ago. 

G. F. German, M.D., a veteran of the Seminole war, an 
assistant surgeon in the Mexican war and a practitioner in 
Texas until 1884, when he moved to Ellensburg, Wash., died at 
his home in that place, May 23, aged 83. 

John D. Hayes, M.D. Columbus (Ohio) Medical College, 
1878, a member of the American Medical Association, and 
prominent as a physician and citizen of Somerset, Ohie died at 
his home in that city, May 18, aged 49. 

Hezekiah P. Meade, M.D. New York Medical College, New 
York City, 1853. for 45 years a practitioner of Morrisville, 
N. Y., died at his home in that place, May 24, from malignant 
disease of the throat, aged 72. 

John R. MacKenzie, M.D. University of Nashville, Tenn., 
_ 1862, late mayor of Weatherford, ‘Texas, and an ex-confederate 
soldier, died at his home in Weatherford, May 26, after an 
illness of two weeks, &ged 68. 

Emmons Thomas Wilcox, M.D. New York University, 
1876, a well-known physician of Frankville, Iowa, died in a 
hospital in New York City, May 26, shortly after an operation 
on the kidney, aged 50. 

William Craig Burke, M.D. New York University, 1844, 
for many years a practicing physician of New York, died at 
the residence of his son in Cheyenne, Wyo., May 24, after a 
brief illness, aged 90. 

William Christie Wilson, M.D. Tulane University, New 
Orleans, La., 1848, died at his home in New Orleans, from 
paralysis, June 8, aged 78. He had practiced in New Orleans 
for more than fifty years. 

Moses D. Schmalhorst, M.D. Beaumont Hospital Medical 
College, St. Louis, 1893, of St. Louis, Mo., died, June 2, from 
sepsis at the Rebekah Hospital, St. Louis, after an illness of 
several weeks, aged 35. 

James Hayes, M.D. Toronto (Ont.) University, 1866, died 
suddenly at his home in Simcoe, Ont., May 30. He was at one 
time mayor of the town and was for several years chairman of 
the local schoo] board. 

John J. Briley, M.D. Western Pennsylvania Medical Col- 
lege, Pittsburg, 1896, died at his home in Lawrenceville, Pa., 
June 4, from typhoid fever, after an illness of two weeks, 
aged 28. 

Andrew L. Longshore, M.D. College of Physicians and Sur- 
geons, Baltimore, 1893, died at his home in Newberry, S. C., 
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May 29, from typhoid fever, after an illness of thre Weeks, 
aged 33. 

Gaylord Brown Miller, M.D. Berkshire Medical (ollege. 
Pittsfield, Mass., 1852, died at his home in Grand Rapids, Mich, 
May 25, from paralysis, after an illness of three weeks, aged 7]. 

Benjamin A. Church, M.D. New York University, 197g 
died suddenly from heart disease associated with long-standing 
nephritis, June 5, at his home in Oneonta, N. Y., aged 47. 

William Mason, M.D., at one time dean of the faculty of 
medicine of Buffalo, N. Y., died at Vergennes, Vt., June 1, from 
general paresis, after an illness of several years, aged 64. 

Stephen A. Young, M.D. Cooper Medical College, San Fray 
cisco, Cal., 1876, died at his home in Portland, Ore., May 29, 
from paralysis, after an illness of four years, aged 62. 

Samuel C. Fitzgerald, M.D., U.S. Army, died at the United 
States General Hospital at Washington Barracks, D. C., June 
1, from abscess of the liver, after a prolonged illness. 

Andrew P. Nelson, M.D. Vanderbilt University, Nashville, 
Tenn., 1884, died at his home in Winchester, Tenn., May 24, 
from tetanus, after an illness of one week, aged 40. 

Fletcher W. Brockway, M.D. University of Buffalo, N. Y, 
1883, was instantly killed by being thrown from a wagon, nea 
his home in Erin, N. Y., May 30, aged 49. 

W. D. Buchanan, M.D. University of Vermont, Burlington, 
1882, for many years a practitioner of Cambridge, Vt., died at 
his home in Jeffersonville, Vt., Mareh 25. 

Walter R. Godfrey, M.D. Rush Medical College, Chicago, 


1852, a pioneer physician of La Porte County, Ind., died at 


La Porte, June 7, at an advanced age. 

Walter S. Kearney, M.D. Leonard Medical College, Raleig), 
N. C., 1891, assistant city physician of Huntington, W. Va. 
died at his home in that city, May 23. 

O. M. Starr, M.D. Atlanta (Ga.) Medical College, 1880 
died at his home in Newnan, Coweta County, Ga., May 28, from 
paralysis, after a short illness. 

William H. Fesker, M.D. Medical College of Ohio, Cinci: 
nati, 1900, died at his home in New Bremen, Ohio, June 5, 
from rheumatism of the heart. 

James S. Hottel, M.D. University of Virginia, Charlotte. 
ville, 1896, died at Conieville, Shenandoah County, Va., June 
3, from typhoid fever, aged 32. 

William A. O'Bryan, M.D. Kentucky School of Medicine. 
Louisville, 1868, died at his home in Kansas City, Mo., May 28. 
from pneumenia, aged 59. 

Samuel R. S. Smith, M.D. Jefferson Medical College, about 
1850, died at his home in Ardmore, Pa., from pneumonia, afte! 
a short illness, aged 80. 

A. L. Elder, M.D. Cincinnati College of Medicine and 
Surgery, 1875, died at his residence in Hebron, Neb., June 5 
after a lingering illness. 





State Boards of Resistration. 


The Indiana Board has notified eight persons who are prac 
ticing medicine at Sovth Bend and New Carlisle in St. Joseph 
County, of their failure to comply with the lew in that they 
have not filed their certiiicates with the county clerk. Five 
others are practicing without certificates and have been ordered 
to cease. The board will prosecute the violators if its instruc 
tions are not obeyed. There seems to be activity along this line 
in a number of states. 


Milwaukee Medical College Matter.—The investigation of 
this college by the Wisconsin Board of Medical Examiners has 
been completed. The faculty were summoned before the board 
to defend the college against the charges, which included the 
following: That the college received insufficiently-prepared ap: 
plicants to advanced standing, that diplomas were given to 
persons Geficient in training, and that students were author 
ized to practice independently before the completion of their 
college course. The investigation has oceupied many weeks. 
The charges were preferred by the Milwaukee County Medical 
Society. The report is as follows: 

We find that the Milwaukee Medical College is a living vente! 
prise and institution of learning which Milwaukee and the siate 
of Wisconsin should be proud of and take pride in its weifivre, 
properly conducted. ; 

Second. We find that some of the charges of irregularity that 
have been brought against the Milwaukee Medical College are )ased 
on facts though not necessarily committed with any intention o 
evading the law. 
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We find that certain 
graduating the students from the college, 
vestigation, are not in themselves a sufficient evidence of a habitual 


Third. discrepancies in the manner of 


brought out by the in- 


and ntentional disobedience of medical laws, although they are 
subject to criticism. 

Fourth. We find further from the evidence brought out during 
the investigation that the charges are overdrawn and though not 
wholly fin sata are of such a nature that some must be considered 
conjectura 

Fifth. We find that these charges are considered timely and 
iystifiable in an attempt to abrogate or improve existing condi- 
tions in college. 

Sixth. This board will insist in the future that those in con- 
trol of the college shall strictly conform to the rules and the letter 
of the law. 


The Oregon Board, at Portland, April 5, gave 34 applicants 
a written examination on 9 subjects, with 90 questions, and 
found 31 able to attain a grade of 75 per cent. The other 3 
could not receive license to practice medicine in Oregon. The 
list follows: 

PASSED, 


Sch. of Year. Per- 
Pract. College. Grad. cent 
. University of Oregon............... 1902 83.6 
t. University of Oregon............... 1902 84.2 
t University of Oregon............... 1902 84.9 
a University of Oregon............... 1902 85.2 
t University of Oregon............... 1902 85.7 
2 University of Oregon.............6-. 1902 86.8 
. University: of Oregon... 660 ccc wes 1902 81.3 
x University of Oregon...............- 1902 83.1 
4a University Of OFe@On. .... 0.600006 1902 89.3 
& University Of Oregon... .....sccscee 1902 86.2 
t. University of Oregon...........-20- 1902 83.8 
3 University of Oregon.............6. 1902 85.8 
g. University of Oregon............... 1902 80.0 
. University of Oregon............... 1902 82.9 
c. Willamette University ............. 1902 83.2 
t. Willamette University ............. 1902 84.9 
% Willamette University ..... gla sea Riess 1902 83.6 
t. Willamette’ University ............. 1902 88.4 
. Willamette University ............. 1902 85.0 
a University of Tennessee............ 189% 80.2 
3 University of Vermont............. 892 81.0 
‘& Northwestern University Medical Sch. . 78.8 
t. Medical College of Indiana.......... 189 80.9 
% U. of Iowa, 1874; Jefferson Med. Got 1877 79.7 
H. Cleveland Homeo., 1898; Jefferson 
i eee Serre ee 1900 92.2 
H. Univ. of Mich., Homeo. Med. Coll... .1901 80.3 
FAILED. 
R. Gross Medical College.............. 1889 88.8 
R. NIERCO GORD. a 'Ai's. choca se nese aele ae 17.3 
H. Chicago Homeo. Medical College... .. 1895 67.2 


Idaho Practice Law Constitutional.—Dr. L. F. Inman of 
Lewiston, who had been refused a license by the Idaho State 

soard of Medical Examiners on the presentation of a diploma 
from the notorious Chicago fraud, the Independent. Medical 
College, was arrested for prac ticing medicine without a license 
and convicted. He sought reiease from the sheriff’s custody by 
a writ of habeas corpus from the District Court. This was re- 
fused and he tried the Supreme Court and was again refused. 
The decision is at length, and aftirms the validity of the medical 
practice law of Idaho. Extracts are as follows: We find noth- 
ing in this act which attempts to deprive anyone of a vested 
right. It is true that persons who are actually engaged in the 
practice of medicine or surgery under the laws of 1887, and 
persons who had acquired a license from the board, under the 
defunct act of 1897, are not required to undergo an examination 
before the board of examiners under the act in question; and it 
is also true that such persons are only required to pay to the 
hoard a fee of $5, while all other persons, required to take an 
examination, are required to pay a fee of $25. These provisions 
are not, in our opinion, open to the objection of “class legisla- 
tion,” or “special immunities.” The act makes certain evidence 
prima facie sufficient to admit the applicant to license and to 
continue the practice of medicine and surgery, or either, with- 
out examination. ‘This provision, and the provision requiring 
that the fee of $5 should be paid applies to all persons who 
stand in the same position, that is, those who under the act 
need not take the examination. It is not an unreasonable re- 
quirement, nor class legislation, to require that those applicants 
who do not possess the prima facie evidence required by the 
statute to entitle them to license without examination, to pay 
to the board of examiners a fee of $25. It is argued on behalf 
of the petitioner, too, that no one, under the provisions of the 
act in question, can take the examination and acquire license 
who is not a graduate of a reputable college of medicine in good 
standing; and that the board is made the judge of what is a 
reputable schoo] of medicine, and therefore vested with judicial 
power, in contravention of the provisions of our constitution. 
We think that the provisions complained of are reasonable and 
the proper exercise of the police power of the state. Similar 
igislative acts have so often been held to be a proper exercise 
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upon that question almost unnecessary. It has often been 
held that it is competent for the legislature to provide for a 


board who shall pass upon the competency of applicants to 
practice medicine and surgery. ‘The vesting of such power 1D 


the board does not grant to it such 
the act objectionable under the 
Article V of our constitution. A careful perusal of the act in 
question, and of all its parts, shows a carefully guarded intent 
on the part of the framers of the act, and on the part of the 
legislature in enacting it. to protect the health and lives of the 
inhabitants of the stute; to prevent incompetent persons from 
practicing medicine and surgery; and at the same time, to 
work no injustice upon the part of applicants for license, recog- 
nizing the rights of the old practitioners, under the act of 1887, 
who were not graduates of any medical school, recognizing the 
rights of those who, under said act. had diplomas from medical 
schools, and whe were actually engaged in the practice of medi- 
cine at the time of the passage of the act in question; and by 
providing in express terms for a review, by the courts, of the 
action of the State Medical Board in all cases in which they 
should refuse an applicant a license. Under the provisions of 
said act, all applicants must be persons of good moral char- 
acter, free from criminal practices, and that they should not 
be convicted criminals; a wise, humane, proper and legitimiate 
exercise of the police power of the state. 


judicial power as renders 
provisions of Section 2 of 


The Missouri Board, on April 2, at Kansas City, and on 
April 15 and May 8 at St. Louis, examined 221 applicants for 
license, of whom 118 passed 75 per cent. and 103 failed. The 
non-graduates numbered 97, of whom 24 passed and 73 failed. 
We tabulate the graduates below: 


PASSED. 


Candi- Sch. of Per- 

date. Pract. College. cent. 
50 R Marion-Sims-Beaumont Medical College..... 84 
54 g Marion-Sims-Beaumont Medical College..... 8O 
55 t Marion-Sims-Beaumont Medical College..... 75 
59 R Marion-Sims-Beaumont Medical College..... 75 
64 t Marion-Sims-Beaumont Medical College..... 8: 
73 R Marion-Sims-Beaumont Medical College..... 7D 
76 t Marion-Sims-Beaumont Medical College..... 83 
pif g Marion-Sims-Beaumont Medical College..... 80 
78 t Marion-Sims-Beaumont Medical College..... 82 
79 R Marion-Sims-Beaumont Medical College..... 81 
80 t Marion-Sims-Beaumont Medical College..... 85. 
81 t Marion-Sims-Beaumont Medical College..... 84 
82 t Marion-Sims-Beaumont Medical College..... 80 
83 t Marion-Sims-Beaumont Medical College..... 83 
95 i Marion-Sims-BReaumont Medical College... .. 83 
227 t Marion-Sims-Beaumont Medical College..... 87 
46 t Marion-Sims-Beaumont Medical College..... 82 
47 g Marion-Sims-Beaumont Medical College..... 76 
48 t Marion-Sims-Beaumont Medical College... .. 83 
162 t Marion-Sims-Reaumont Medical College..... 77 
166 N Marion-Sims-BReaumont Medical College..... 53 
1G] t Marion-Sims-Beaumont — College..... 76 
57 N Washington University, St. Louis........... 76 
58 t Washington University, St. | ieee 82 
84 R Washington University, St. Louis........... 78 
85 t Washington University, St. Louis........... 81 
144 t Washington University, St. Louis........... TS 
208 H Washington University, St. Louis........... 75 
97 q Missouri Medical College (now Wash. Univ.). 82 
56 I Hahnemann Medical College, Chicago....... 81 
251 iB Hahnemann Medical College, Chicago....... 85 
184 i Hahnemann Medical College. Chicago....... 83 
68 g Rarnes Medical College, St. Louis........... 77 
69 q Zarnes Medical College, St. Louis........:.. 76 
111 R fJarnes Medical College, St. Louis.......... RI 
T2322 R Rarnes Medical College, St. Louis........... 78 
136 g Barnes Medical College, St. Louis........... 78 
1389 g farnes Medical College, St. Louis........... 76 
141 t Barnes Medical College, St. Louis........... 80 
142 R Barnes Medical College, St. Louis.......... 79 
152 Rarnes Medical College, St. Louis.......... 80 
155 c. Barnes Medical College, St. Louis........... 81 
167 R. Barnes Medical College, St. Louis........... 82 
168 R Rarnes Medical College, St. Louis........... 80 
178 gt Rarnes Medical College, St. Louis........... 82 
185 g Barnes Medical College, St. Louis........... 76 
206 N Rarnes Medical College, St. Louis........... 83 
207 R Rarnes Medical College, St. Louis........... 87 
65 R Ensworth Medical College, St. Joseph....... 75 
218 g Ensworth Medical College, St. Joseph..... 76 
66 R Kansas City Medical College............... T5 
ive R Kansas City Medical College............... 75 
215 R Kansas City Medical College................ 7TH 
220 R Kansas City Medical College............... 80 
221 R Kansas City Medical College............... 76 

23 R Kansas City Medical College....... + an Odes a 
235 R Kansas City Medical College............... 70 
243 R Kansas City Medical College............... 78 
245 R Kansas City Medical College............... 83 
70 R Keokuk (Iowa) Medical College............ 79 
86 R St. Louis College of Physicians and Surgeons. 75 
88 R St. Louis College of Physicians and Surgeons. 82 
229 R St. Louis Ccllege of Physicians and Surgeons. 79 
247 R. St. Louis College of Physicians and Surgeons. 77 
104 R. St. Louis College of Physicians and Surgeons. 85 
132 R. St. Louis College of Physicians and Surgeons. 76 
163 R. St. Louis College of Physicians and Surgeons. 78 
1738 R. St. Louis College of Physicians and Surgeons. 77 
¢ R. St. Louis College of Physicians and Surgeons. 80 
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Candi- Sch. of PASSED. Per- 
date. Pract. College. cent. 
190 a St. Louis College of Physicians and Surgeons. 79 

S7 ;. Central Medical College, St. Joseph......... 75 

217 t. Central Medical College, St. Joseph......... 80 
96 Il. Kansas City Homeopathic Medical College... 80 
213 a ee aa Pere re 83 
216 3a University Medical College of Kansas City... 78 
219 t. University Medical College of Kansas City... 85 

c. University Medical College of Kansas City... 80 
t. University Medica] College of Kansas City... 81 
a Medico-Chirurgical College, Kansas City.... 80 
R. Medico-Chirurgicai College, Kansas City.... 77 
4a Medico-Chirurgical College, Kansas City.... 80 
R. Medico-Chirurgical College, Kansas City.... 79 
; R. Meharry Medical College, Nashville, Tenn.... 85 

228 R Woman's Medical College, Chicago.......... 8&3 
23 t. Se ED OER So asa. 5 5,0,0:8 a Ooo 8 Oe 75 
244 g ee OSS eee ere &2 
240 10} American Medical College, St. Louis........ 79 
241 N OT SS ee er re 80 
246 ? Bt. asemie Beedicn! College ....... .oscvccceee's 81 
252 3 Bo a OS Ee 86 
42 E. Catiformia Medical Colleme.......... 2s ccscsccce 76 
130 R Royal College of Physicians and Surgeons.. 82 
140 R ee ga Perr eee eee 77 
150 R University of Pennsylvanin................ 76 
186 Y RMURON BEOUIORS TOOUIGC. 6 occ ence cswrwas 78 

FAILED. 
52 a Marion-Sims-Beaumont Medical College...... 70 
60 zt Barnes Med. Coll., and Coll. P. & S., St. Louis 66 

102 N Barnes Medical College, St. Louis........... 65 
109 t Barnes Medical College, St. Louis........... 71 
153 t Barnes Medical College, St. Louis........... 65 
164 R Barnes Medical College, St. Louis........... 70 
169 z Barnes Medical College, St. Louis........... 65 
208. R 3arnes Medical College, St. Louis........... 70 
209 v. Barnes Medical College, St. Louis........... 71 
212 t. Ensworth Medical College, St. Joseph....... 65 

71 t Keokuk (Iowa) Medical College............ 70 
72 t. Keokuk (Iowa) Medical College............ 64 

100 t. St. Louis College of Physicians and Surgeons. 73 
101 t. St. Louis College of Physicians and Surgeons. 70 
259 R. St. Louis College of Physicians and Surgeons. 68 
105 t. St. Louis College of Physicians and Surgeons. 67 
107 a St. Louis College of Physicians and Surgeons. 71 
112 a St. Louis College of Physicians and Surgeons. 50 
172 R St. Louis College of Physicians and Surgeons. 70 
179 R. St. Louis College of Physicians and Surgeons. 71 
188 a St. Louis College of Physicians and Surgeons. 60 
224 R Central Medical College, St. Joseph.”........ 73 
211 H. Kansas City Homeopathic Medical College... 60 
255 R. University Medical College of Kansas City... 65 
258 R. University Medical College of Kansas City... 65 
242 R. College of Physicians and Surgeons, New York 71 
205 H Homeopathic Medical College, St. Louis...... 60 
191 R | v 


* Report failed to state which one is meant. 
+ Percentage not given. 





Book Notices. 


_ THE SYSTEM OF PHYSIOLOGIC THERAPEUTICS, A Series of Eleven 
Volumes. Vol. I.—Electrotherapy—Apparatus and Method of 
Handling. Edited by George W. Jacoby, M.D., New York. Pp. 242. 
163 Illustrations. Vol. II1.—Flectrotherapeutics. Edited by George 
W. Jacoby, M.D. Pp. 323. 217 Illustrations. Vol. I11.—Climatol- 
ogy and Health Resorts. Edited by F. Parkes Weber, A.M.. M.D., 
¥F.R.C.P. (London), and Guy Hinsdale, A.M., M.D.. Philadelphia. 
Colored Maps. Pp. 336. Vol. IV.—Health Resorts. Edited by 
F. Parkes Weber. M.D., and Guy Hinsdale, A.M., M.D. Pp. 420. 
Vol. VI.—Dieto-therapy and Dietetics. [Edited by N. S. Davis, Jr., 
A.M., M.D. Pp. 420. Cloth. Price, $22.00 net. Under the Gen- 
eral Editorial Charge of S. Solis-Cohen, A.M., M.D. Philadelphia: 
P. Blakiston’s Son & Co. 


The forementioned volumes being those of the eleven which 
have been issued, are unique in their method of presenting the 
different The first and second deal with 
the physics and therapeutics of the different forms of current 
and with electro-diagnosis. The second volume, thoroughly 
illustrated, contains interesting articles from such experienced 
as Drs. Da Costa, Jackson, Scheppegrell, Martin and 
Ohmann-Dumesnil. The third and fourth volumes are devoted 
to climatology and health resorts. The first part of Vol. ITI 
treats of the factors of climate, and the second part describes 
health resorts and mineral springs and in this connection dis- 
cusses the climatic treatment of various diseases. Volume 1V 
also contains a speciai article on the Hawaiian Islands by Dr. 
Titus Munson Coan of New York. Volume VI, which should 
be in the hands of every general practitioner, is devoted to 
This volume certainly 
The various dis- 





subjects. volumes 


men 


alimentary therapeutics and dietetics. 
fills a vacancy in the field of therapeutics. 
eases are taken up in their order, and the articles of diet best 
suited for the patient in the different stages of the disease, 
This volume also contains tables of dietary and 
of foods. 


are mentioned. 


relative values 


BOOK NOTICES. 






Jour. A. M. A. 


MENTAL GROWTH AND CONTROL. By Nathan Oppenheim, \,p 
Cloth. Pp. 295. Price, $1.00. New York: The Macmilian ¢) 
1902. 


This is a little work on what might be called practical psy 
chology, teaching young men and women how to educate thei; 
mental faculties, and, so far as we can see, the work is one than 
can be endorsed—with possibly one exception. The author's 
recommendations in regard to religious matters might he open 
to the same objection of insincerity whieh he makes himself. 
The average sincere religionist would not accept his idea that 
there is little difference between one religion and another, the 
whole thing being simply what he calls being religious, thouy) 
there is a good deal of psychologic truth in tne statement. that 
if we cultivate all the emotions, and live the life of a believer. 
actual belief will come, as was pointed out long ago by Pasea| 
and many others. Still one should have convictions, and they 
are really the things that make any religion respectable, 
though they need not be incompatible with tolerance. Aside 
from this possible criticism we can see nothing in the book 
which ought not to be endorsed, and we can cordially recor 
mend it to the average young man and woman. 

THE DIAGNOSIS OF SURGICAL DISEASES. By Dr. E. Albert, Late 
Director and Professor of the First Surgical Clinic at the Univers 
ity of Vienna. Authorized Translation from the Eighth Enlarged 
and Revised Edition, by Robert T. Frank, A.M., M.D., with 53 Illus 
trations. Cloth. Vp. 419. Price, $5.00. New York: D. Appleton 
& Co. 1902. 

As the translator says, works on surgical diagnosis are com 
paratively few in the reach of American readers, hence he has 
rendered a service in translating this eighth enlarged and re 
vised edition of Albert’s work. The publishers have broughit 
out the volume in excellent shape, and we believe it will be 
considered a valuable contribution to our medical literature 





Miscellany. 


Longevity and the Physician.—-The mortuary statistics of 
life insurance companies place physicians low on the list 
as regards longevity. There are perhaps many reasons why 
this should be so, since the arduous nature of his calling is gen 
erally acknowledged. Beside the physical work and unie: 
many circumstances this is excessive, there is a burden of 
responsibility and a wear and tear on the sensibilities that un 
doubtedly tends 1n certain susceptible organizations to an early 
break-down and, unfortunately, in not a few instances leads 
its votaries to resort te stimulants or narcotics. In men who 
have passed the meridian of life, the irregularities and harass 
ments of a general practice, added to the unnatural stimulus 
of sharp competition (for many middle-aged physicians are as 
jealous of their clientele as though they were beginners), must 
necessarily do something to shorten the latter years of life, 
as they certainly destroy its comforts and leisure. Still, the 
medical profession has had and has now, many conspicuous 
examples of longevity, which will readily oecur to the reader 
It would seem that foreign medical men more frequently reach 
the age limit than do Americans, which only indicates that 
we suffer from the prevailing national vice of leading too 
strenuous an existence. The oldest practicing physician in th 
United States is said to be Dr. O. R. Skinner. of Freehold, N. J., 
who is in his 93d year. He was a surgeon in the Civil war 
He is kept busy with his professional duties and answers 
promptly all calls. His long life is probably due in part to the 
fact that most of it was passed prior to the general use of the 
telephone.—Carolina Med. Jour. 

The Effects of Alcoholic Stimulants.—Kidney and ive 
diseases, with their consequent heart failure and arterial degen 
eration, are so commen that it behooves the physician to care 
fully inquire into the habits of patients and of those examined 
for insurance. An applicant will always minimize the amount 
of alcohol censumed, says the Medical Examiner and Prict- 
tioner. The steady drinker is a more dangerous life risk 
than the occasional one who gets drunk. The constant pre-cce 
in the biood of the deleterious products produced by alcoho! Wil 
ultimately lead to degenerative changes in the vaseular appa! 
atus, and cennective changes are sure to follow. Examiners 
can, by tact, frequently arrive at a proper judgment of the 
habits of an applicant, and at the time of the examimition 
observe the force and volume of the pulse. They can also a-cel 
tain its tension, and thus be able to judge of the condition 0 
the arterial changes. Then, again, by carefully examininy the 
heart sounds, as to regularity, rhythm, accentuation and ripid 


Jt 





ity, th 
app! 
js enla’ 
extends 
the ap) 


epable ' 





pave ta 
shich i 
and cal 
tion. 
who Ce 
extrei 
dle-ages 
surance 
Earl 
thrown 
paper | 
a no Vr 
land. 
seven J 
Some a 
jy nan 
as “bu 
Gerard 
elected 
named 
Lord 0 
preside 
He was 
protest 
was he 
was tr 
found | 
one Oc 


witness 


himsell 
was al 
appear 
sed 01 
Anot 
Barber 
and w 
napoli 
acres ¢ 
Lieutet 
Rich 
trans pe 
“havin 
our Ts! 
hended 
in 164: 
the lat 
tobaccc 
physic. 
a reco) 
ton, be 
to be ¢ 

Alth 
Kathe 
medici 
for 1,$ 
urt. 
egg of 

Ame 
lls t 

Jac 


































































, MD. 
in (9 


| psy 
their 
> than 
thor’s 
» Open 
mself, 
| that 
r, the 
Lough 
. that 
lever, 
ascal 
they 
table, 
Aside 
book 


ecom 


Late 
jivers 
arged 
Illus 
»leton 


com 
e has 
cl re 
ughit 
ll be 


re 


cs of 
list 
why 
ven 
nider 
n of 
un 
arly 
leads 
who 
rass 
ulus 
‘e as 
nust 
life, 
the 
LLOUS 
der 
each 
that 
too 
the 
ie 
War 
vers 
the 
the 


JuNE 21, 1902. 


wy. they can form a fair idea as to its condition. By carefully 
pappil « out the cardiac area they can gather whether or not it 
is enlarged, and if so, the direction in which the enlargement 
atends. By carefully comparing this data with the habits of 
‘he applicant, often a judgment can be reached which will 
gable the examiner to say whether or not any cardiac changes 
jave taken place. One of the most dangerous cardiac changes, 
yhich is Sometimes present but often overlooked by the hurried 
aud careless examiner, is a fatty degenerated heart with dilata- 
jon. This condition is sometimes present in those individuals 
yjo combine over-indulgence in alcoholic stimulants with 
atreme physical exertion; the athletic heart of the mid- 
jieaged person. These are dangerous cases for the life in- 
surance COMpany, 

Early Medicine in Maryland, 1636-1671.—Light has been 
jrown upon this period by Dr. Walter R. Steiner, in a recent 
paper read before the Johns Hepkins Historical Club. There 
.no reference to priest physicians, so numerous in New Eng- 
ud. Medicine was learned in apprenticeships of three to 
«ven years. Doctors were styled “physicians and chirurgeons.” 
some are spoken of as “barber chirurgeons.” One, George Binx 
jy name, is entitled “Licentiate in Physicke.” Eight served 
: “burgesses” in the Assembly. Among these, Dr. Thomas 
Gerard, Who came over in 1638, was most prominent. He was 
elected to it in 1639, and served almost continuously until 
named as one of the Council in 1643. In 1640 he was made 
Lord of St. Clement’s Manor in St. Mary’s county, where he 
yesided over a sort of independent (“leet and baron’) court. 
He was a devout catholic and incurred the displeasure of the 
protestants by interfering with their worship. The Assembly 
was held at his house for some weeks in 1660. At first he 
yas true to Lord Baltimore, but later fell away and was 
fund guilty of treason, although subsequently pardoned. -On 
one occasion, When on trial for certain alleged misconduct, a 
witness testified that he “had drunk something extraordinary, 
jut was not so much in drinke but he could gett out of a 


art's way.” He probably early gave up practice to devote 
limself to his public duties. He was a man of wealth and 
was always assessed more than any other doctor. His name 
appears frequently in the court records as suing and being 
wed or as acting as juryman, administrator or attorney. 

Another physician prominent in public life was Dr. Luke 
farber, who was mediator between the Royalists and Puritans 
ind was taken prisoner at the battle of Providence (An- 
npolis) Mareh 23, 1655. Lord Baltimore granted him 1,000 
ares at Porttobacco on acount of his services. He was also 
Lieutenant-Governor and member of the Governor’s Council. 

Richard Purlivant, assemblyman, received land “for having 
transported himself at his own charge into the Province” and 
‘having practiced his art to the benefit of the inhabitants of 
ow Isle of Kent.” John Robinson, assemblyman, was appre 
hended for debt. Alexander Pulton, or Putton, assemblyman, 
in 1642, received 150 pounds of tobacco “as surgeon’s pay in 
the late expedition.” Suits were frequent in those days for 
tobacco and corn due for medical and surgical attendance and 
physic. “Breathing a vein” was an item in the bills. There is 
arecord of a suit brought by Peter Sharp against Peter God 
on, both physicians. This Peter Godson and his wife seemed 

be continually in hot water. 

Although there were no women doctors then, one woman, 
Katherine Hebden, wife of Thomas Hebden, a practitioner of 
medicine, gave physic to Richard Lawrence and was paid there 
fr 1.900 pounds of tobacco by the sheriff by order of the 
vurt. It is recorded also that she “did chirurgery upon the 
vgs of John Greenwell, the man servant of Edw. Hall.” 

\mong drugs used was “Mithradate,” a panacea, which re- 
lls the famous antidote of King Mithridates. 

Jacob Lumbrozo, a Jewish physician from Lisbon, Portugal, 
trived in Maryland in 1656 and settled in Charles county, 
vhere he enjoyed a lucrative practice. About two years later 

was aeceused of blasphemy, but escaped trial through the 
general amnesty granted at the succession of Richard Crom 
ell. He died in 1666. 

Witcheraft obtained but slight hold in the province, but 
le execution taking place in 1684. 

Obstetrics was in the hands of midwives, several of whom are 
mentioned by name. 

Juries of women were impaneled from time to time to report 
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on the condition of members of their sex suspected to be 
pregnant or to have destroyed their infants. Such are recorded 
in 1656 and 1687. 

Inquests were held early and the causes of death diligently 
searched into. On Jan. 31, 1637, twelve planters held inquest 
on a man killed by the fall of a tree, their verdict being that 
the tree should be forfeited to the Lord Proprietor. On March 
23 and 24, of the same year, inquests are held on the bodies 
of two men drowned. Again in 1642 there is an inquest on an 
infant, and in 1643 a very striking one, signed by George Binx, 
foreman, in which a very complete examination was made of 
the abdomen of an Indian who had been shot. The George 
Binx, Licentiate of Physicke,’ mentioned above. In 1657 two 
surgeons, Mr. Richard Maddckes and Mr. Emperor Smith, 


performed an autopsy upon the body of a man killed by his ° 


master, and received a hogshead of tobacco, to be divided 
equally between them. In 1648 an autopsy was made on a man 
who was “found dead upon the sands of Poynt Looke out in 
St. Michael’s Manor,” with evidences of foul play. On July 20, 
1670, John Stansley and John Peerce, chirurgeons, were or- 
dered to view the head of Benjamin Price, and “certify what 
their opinions are touching the death of the said Price,” who 
was thought to have been killed by the Indians. By an act 
of the Assembly of 1671 the coroner’s fee for an autopsy was 
fixed at 250 pounds of tobacco. 

The above records seem to show that the early Maryland 
doctors were men well abreast of their times and who served 
well their day and generation. Dr. Steiner’s paper, which is 
based upon the Maryland archives (published recently by the 
state), will appear in full in the Johns Hopkins Bulletin 
It is one of the most important contributions to the medical 
history of the state. 


? oF 





Association News. 


_———_. 


AMERICAN MEDICAL ASSOCIATION. 


Fifty-third Annual Meeting, held at Saratoga Springs, N. Y., 
June 10-13, 1902. 
GENERAL MEETING. 
Official Minutes. 
TUESDAY, JuNeE 10—First GENERAL MEETING. 

The Association met in Convention Hall, and was ealled to 
order at 11:15 a. m., by the President, Dr. John A. Wyeth of 
New York. , 

Prayer was offered by Rev. T. F. Chambers of Saratoga 
Springs, after which Dr. George F. Comstock of Saratoga 
Springs was introduced and read his report as Chairman of the 
Local Committee of Arrangements. 


Report of the Committee of Arrangements. 


Mr. President, Ladies and Gentlemen and Members of the 
American Medical Association: The Committee of Arrange- 
ments acknowledges the honor that was conferred on this 
village in its selection as the place of meeting for this annual 
session of the American Medical Association, and greets you 
with a program of entertainment that we hope will be ear- 
ried out to your satisfaction. 

Knowing fully that the material resources to be found in 
a large city, such as where the meetings have usually been held, 
were not to be had in a small community like Saratoga 
Springs, it was a satisfaction to know that the invitation was 
in a large measure considered as from the New York State 
Medical Association, and it is with great pleasure that we 
acknowledge the helpful support of the officers and members 
of that affiliated body, in the discharge of the duties that were 
placed upon us as a committee. 

In some respects, the committee has found its problems 
made less difficult than those that might arise in other places, 
and in particular, that “magnificent distances” do not sep- 
arate the places of meeting. 

It is with regret, however. that just at the time of meet- 
ing, some places that had been secured for section meetings 
ceased to be available, and hence a few changes were neces- 
sitated. This was the case in the Section on Physiology and 
Pathology, which has been changed from the Grand Union Club. 
room to a room accessory to the Congress Hall ballroom, av! 
the Section on Stomatology, from G. A. R. Hall to the Gre" 
Union Club room (upstairs). The pocket-card directory found 
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in your envelopes was issued before these changes were made, 
but a revised edition has been printed on pink paper, and 
that should be regarded as official, although, after the print- 
ing of this second card, only yesterday, fire rendered further 
changes necessary, and the House of Delegates is moved to a 
room upstairs in the Town Hall, known as the Hibernian 
Room, and the gynecologic loses its proximity to the Surgical 
Section, in being necessarily moved to the Town Hall Audi- 
torium. 

The visiting ladies are invited to meet the local ladies’ 
committee at an informal reception in the parlors of the 
United States Hotel, this afternoon, at 4 o’clock, when ac- 
quaintances may be made and information imparted. 

The program for entertainment is as follows: 

‘On Tuesday evening, at 8:30, there will be a piazza concert 
at the United States Hotel, at which will be given both vocal 
and instrumental selections. 

On Wednesday, at 9:30 a. m., there will be an instrumental 
concert in Congress Spring Park, and at 1:30 p. m. there will 
begin a carriage drive around the village for the visiting 
ladies, starting from the United States Hotel and including a 
visit to “Yaddo,” from 5 to 7 p. m., on the invitation of Mr. 
and Mrs. Spencer Trask. In this invitation to “Yaddo” the 
physicians are specially included. It is feared that a sufficient 
number of vehicles is not available to carry them as well as 
the ladies, but as it is not a long walk out Union Avenue, 
one of the pleasantest streets of the village, it is hoped that 
many of the gentlemen will go for the exercise, and the pleas- 
ure of a visit to this beautiful home. 

On Wednesday evening, at 9 o'clock, the management of the 
United States Hotel will give a reception and ball in honor 
of the Association. 

On Thursday an excursion to and through Lake George will 
leave on the Delaware & Hudson railroad at 8:30 a. m., re- 
turning in ample time for dinner. 

The final entertainment will be the reception given by the 
New York State Medical Association to the President of the 
American Medical Association in the United States Hotel at 
9 p. m., ihursday. 

With the exception of the visit to ‘“Yaddo,” the reception 
and ball by the United States Hotel, and the reception to the 
President, these entertainments are for the visiting ladies 
only. 

The committee wishes earnestly to impress on the members 
and the visiting ladies the importance of wearing the badges 
that have been provided, particularly in connection with these 
entertainments. 

The arrangements and places for the Section dinners will 
be announced at the Section meetings this afternoon. 

The Transportation Committee will be found, during busi- 
ness hours, at 361 Broadway, under the American-Ade!phi 
Hotel, where arrangements for return tickets are to be made. 

Dr. H. L. E. Johnson, of the District of Columbia. presents 
this flag to the American Medical Association and begs that 
they accept it. The Board of Trustees recommend that it be 
adopted by the Association as their colors and that it fly 
at all meetings of the Association. 

Elaborate preparations have been made for a Canadian and 
New England excursion, which will leave Friday morning at 
8:30, going through Lake George or, if preferred, at 10 a. m., 
connecting at Fort Ticonderoga, omitting the excursion through 
Lake George. 

If the party is sufficiently large it would be feasible to have 
it divided, one-half leaving on I’riday morning and the other half 
on Saturday morning and joining at Montreal. <A_ large 
number have already registered for this excursion, and a most 
enjoyable trip is anticipated by the promoters of the same. 
All those desiring to indulge in this most delightful trip 
through Canada and New England should register with the 
chairman of the Transportation Committee at the Adirondack 
Spring Parlor before 8:, a. m. Thursday. 

Presentation of Flag. 

Dr. H. L. E. Johnson, of Washington, D.C., presented a large 
and beautiful banner to the Association. 

The President, cn behalf of the Association, said he felt em- 
powered to express to Dr. Johnson the thanks of the members 
for the donation of this flag, and expressed the hope that it 
would be the flag of the Association for many, many years to 
come. 

President Wyeth then introduced the Hon. S. F. Nixon, 
Speaker of the New York State Assembly, as “the friend of 
organized and scientific medicine in the Empire State; a man 
who has never turned his back upon any measure we have 
brought before the legislature. [ Applause. ] 
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He delivered the following 


Mr. Nixon was warinly received. g 


address of welcome. 
Address ot Welcome. 


Mr. President, Ladies and Gentlemen: I am never intro. 
duced to an assemblage, the majority of whom reside outside 
of the limits of the State of New York, as the presiding office; 
of the lower body of the Legislature but there comes to my 
mind a little incident which occurred in the city of Washing. 
ton during the time when the Hon. Thomas B. Reed was 
Speaker of the House of Representatives, and during those 
times when speakers not only at Washington, but in some of 
the civil divisions of the United States were subjected to 
criticism, so I feel, as a matter of fairness to myself, that | 
am entitled to relate it. 

A father sat with his little son in the gallery of the House 
of Representatives, and during the time of a heated debate 
the little fellow leaned over the gallery side and said to his 
father: “Papa, who are those gentlemen that I see down on 
the floor below?’ And he said: “My son, those are the 
speakers of the House of Representatives.” And still he looked 
at them for a moment or so, and finally observing a stolid 
gentleman who sat on the rostrum, he said: “Papa, who is 
that gentleman sitting on the rostrum with a gavel in his 
hand?” He said: ‘My son, he is the House of Representatives.” 
{ Laughter. ] 

After some of the things with which the delegates from 
this state are familiar as having occurred at Albany during 
years past, I desire to say I accept only individual respon- 
sibility rather than responsibility for all of the members of 
the Legislature. [Laughter.] 

I assure you I appreciate the honor done me, when my friend, 
Dr. Ferguson, was deputized to invite me to welcome this great 
assemblage on behalf of the State of New York, and I promise 
you, on behalf of this commonwealth, that no matter where 
your convention may be held, whether in the East, in the West. 
in the North or in the South, you will not meet with a higher 
degree of appreciation than by the people of this state. 
[Applause.] It occurred to me that there might be a tinge of 
professional courtesy in connection with that invitation. The 
analogy came to my mind that the Legislature occupies the 
same position towards the body politic that the physician 
does toward the body physical. True it is, you elect your. 
selves and are subjected only to the will of Providence, while 
we are elected annually or biennially and are subjected to the 
will of the people. You never make a mistake in diagnosing 
a case; but if we make a mistake and diagnose some pubii 
demand contrary to the judgment and desires of the divisions 
which we represent, we are retired to the political con- 
valescent ward, and from that ward many states will neve 
return. [Laughter and applause. } 

It is unnecessary for me to state that the State of New 
York is glad to have your convention within its borders. We 
are glad to have you conduct your deliberations here, because 
we believe your convention here will be productive of possibly 
more good than in any other locality in the United States. 

New York has always been in favor of the elevation of the 
standard of education. We are in absolute sympathy with 
the principles upon which and for which your Association was 
organized. I believe it was in a New York State medical con 
vention in 1844 or 1846 that the idea of a National Associa 
tion first had its inception. [Applause.] You are organized 
for the better education of medical students, not alone from 
the standpoint of medicine, but you are orgenized for the 
purpose of having them acquire a better preliminary education. 
Your Association was organized at a time when those colleges 
which would give degrees for the least expenditure of time and 
money were receiving the patronage of all classes of students 
who were endeavoring to acquire a_ professional education. 
and it is due to your Association, which I believe becam 
permanent in 1847, that this standard has_ been 
and that you have to-day placed the medical colleges of th 
United States upon a plane equal, if not superior, to those of 
the old world. [Applause.] I believe that without any crit 
icism or egotism I can say that the State of New York is and 
has been foremost in educational work of any state in the 
Union, and we are endeavoring from a legislative standpoint 
with the hearty co-operation of the several divisions o! th!s 
state, to have our standard of education as near ideal as pos 
sible. New York State, early in her history, established 4 
common school system, which has become the fundaments! 
basis of the educational system of all our states. We estab 
lished first free public libraries, we built and maintaine: the 
first normal school for the training of teachers, and teachers 
trained in our normal schools can be found throughou' the 
length and breadth of the civilized world. We established 
the first system for the supervision of schools; in fact, inso 
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qr as educational matters are concerned, New York State 
jas always forged to the front and has always endeavored 
» reach as near the goal of perfection as possible. New York 
State has always endeavored to increase the standard of the 
preliminary education of medical students, and to-day seventy- 
yine of the eighty medical colleges of the United States accept 
, medical student from New York State who has a certificate 
fry admission at its full faced value. While it is impossible 
)) preseribe any well-regulated rules for admission to the 
yedical profession, owing to ..e varied conditions of popula- 
tion, of general development and of education, yet, it seems to 
ne, it would, seem that instead of having one standard for each 
of our states, we might have several standards that would 
aswer for all. It would seem that similarity of conditions 
iy various states can be so grouped that there would be only 
, small number of standards instead of, I believe, forty-five 
for admission to the practice of meuicine. [Applause.] While 
|appreciate it is not within the province of the state to inter 
jere with the well-regulated springs of the profession, yet it 
yecurs to me that one of tae principal and most important 
junctions is to place the standard of requirement, so far as 
our professions are concerned, absolutely the highest.  [Ap- 
plause.] We are called upon to regulate many matters by 
legal enactment. 

You will recall that in Biblical history it is said of one of 
the ancient kings, I believe Asa, when he was sick betook him- 
vif unto the Lord and not unto his physician, and he rests 
with his fathers. [Laughter.] I understand that there are 
those within recent times who have followed the example of 
Asa, and rumor states to me with the same_ result. 
aughter. ] 

The nineteenth century represents practically the climax of 
achievement. Within each decade inventions and developments 
have come to us which, when considered individually, are mar- 
velous from a mechanical and commercial standpoint. The 
material condition of things has been absolutely changed. 
The locomotive and the steamboat were the forerunners of busi- 
ness advancement; the telephone and the telegraph were found 
necessary for the transaction of the large volumes of business 
which we to-day enjoy. But the advancement in the me- 
chanical world does not mark any greater strides of develop- 
ment than those which have come to us within the same 
length from the medical world. [Applause.] What steam and 
electricity have done for commercial development, the discov- 
ery of anesthetics and antiseptics has done for the medical 
world, and the grand achievements of this profession during 
the past fifty years have been fully abreast and in keeping 
with the advancement of all material things. The oppor- 
tunity for advancement in the medical world has been due 
very largely to the munificent gifts of some of our men of 
wealth, who, following the example of John Harvard, have 
endowed medical colleges and hospitals throughout the United 
States [applause] until, I understand, to-day the opportunity 
for a finished medical education is equally as good in the 
United States as it is in the old world. 

When we come to consider the conditions of to-day as com- 
pared with those of the early days, it seems almost like a 
marvel. When we come to consider the improvements which 
have come to us, during the past fifty years, we wonder what 
is in store for the genius of the twentieth century. You will 
recall, possibly, a little incident that was directed to my atten- 
tion a short time ago. A student in a medical college in 
onnection with Bowdoin University went into the anatomical 
laboratory one day and met one of the professors. He was 
studying anatomy, and he desired to impress upon the mind 
of his preceptor his desire to become extremely advanced, and 
so he said to the professor: “Is there not some new book upon 
anatomy that we have not got in our library?” And the old 
ventleman turned to him and said: “Young man, I don’t know 
fa single new bone in the human body that has been dis- 
covered during the past ten years.” [Laughter.] - 

There is no doubt but that some of the opportunities which 
existed in the early days of the nineteenth century exist to- 
day in the advancement of science. We as a nation to-day 
occupy a proud position, and have ever occupied such a_posi- 
tion from the day of our inception. We have accomplished 
luring the past six or seven years such brilliant achievements 
that we are the wonder and admiration of the civilized world. 
‘Applause. ] 

| remember hearing a toast which was offered some time ago 
by an American who sat at a table in London with some of his 
inelish friends, and the first suggestion was from an English- 
man, who said: “I desire to propose a toast to that country 
upon which the sun never sets.” An American resident said: 
“I desire to propose a toast to that nation which is bounded on 
the north by British America, on the south by the Gulf of 
Mexico, on the east by the Atlantic, and on the west by the 
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Pacific ocean.” And then another Englishman, a little more 
enthusiastic than the former, said: “I desire to propose a 
toast to that nation whose campfires, when lighted at night, 
are the beacon lights through the length and breadth of the 
civilized world.’ Another American said: “IL desire to pro- 
pose a toast to that country which is bounded on the north by 
the north pole, on the south by the south pole, on the east by 
the rising and on the west by the setting sun.” |Applause. | 
Finally, a little fellow who had not entered very much into 
the spirit of the affair, said: ‘While I agree with all of the 
suggestions made by my American friends, I desire to propose 
a toast to that nation which is bounded on the north by the 
aurora borealis, bounded on the south by the position of the 
equinox, bounded on the east by primeval chaos, and bounded 
on the west by the day of judgment.” [Laughter and ap- 
plause. ] 

With this expanse of territory which has come to us, with 
the accumulated advantages of the past century, what will it 
not be possible for American pluck and American genius to ac- 
complish ? 

I appreciate that I am encroaching somewhat upon the time 
of my friend who sits behind me. I wish that I might give 
to you a welcome upon the part of the state that you can 
construe as literally as you can his welcome to this beautiful 
village of Saratoga. I can only give that which | have, and I 
simply represent a very small part of the state. But the terms 
Brackett and Saratoga for a number of years have been synony- 
mous, and I wish to say to you confidentially, that the good 
things which he offers to you you can take absolutely literally, 
because they’re his. 

I desire, again, on behalf of the people of this great com- 
monwealth, to welcome this Association to the State of New 
York, and I trust that the few days you will remain with us 
may be fraught with both pleasure and profit. [Applause.] 

The President then introduced Senator Edgar T. Brackett. of 
Saratoga, who delivered an address of welcome on behalf of the 
citizens of Saratoga Springs. 


Address of Welcome by Senator Brackett. 


Mr. President and Members of the American Medical Asso- 
ciation: You have been welcomed to New York State by the 
distinguished speaker of our State Assembly. It is my pleas- 
ing duty to welcome you to a more circumscribed locality, the 
village of Saratoga Springs. When I was selected to welcome 
this body on behalf of the village of Saratoga Springs, I gave 
earnest thought to the matter, and I say to you in confidence. 
that I recognized the faces of many of you whose acquaintance 
I made in the city of Albany. I say to you in confidence, which 
I hope you wont repeat, that the only reason which has oc- 
curred to me in considering your invitation is that I was 
selected last winter after having been buncoed by the Osteopath 
bill. [Laughter. ] ° 

Saratoga Springs is the greatest health-giving resort on the 
continent, and I extend to you the warmest reception as the 
healers of this western hemisphere. If I were disposed to 
stand here and advertise Saratoga and its products I could 
give a multitude of reasons why you should meet here. But 
becoming modesty forbids me to say more than that you have 
chosen this place for your meeting in the month of June, 
which is a compliment. It is a place which, for more than 
a hundred years, has been the resort of the health-seeker and 
of the recreation seeker. It is known that the original in- 
habitants came here recognizing that it was a place where 
they could cure their ills. You will find here mineral springs 
such as do not exist elsewhere on the globe. We have saline 
springs, alkaline springs, iron springs, sulphur springs, ete., 
and our water is good for any condition of the stomach, the 
bowels or kidneys. [Laughter.] . 

Such a place as this cannot fail to be interesting to the 
physician, and such it has always been, and it is to this place 
to which I am deputed to welcome you, which I do most 
heartily. 

Measuring the life of your profession it is but a short period 
from the time of Valentine Mott to the year 1902, and yet 
in the thirty-seven years that have passed since Mott joined 
the silent majority greater results from the standpoint of a 
layman and one outside of the profession have been accom 
plished than were brought about in the twenty-two hundred 
and fifty odd years previous, dating from Hippocrates. If the 
question was asked a student in what age he would prefer to 
have lived, I can see embarrassment on his part in the answer. 
One would say in the age that saw Washington and the birth 
of the Republic. Another would say the age that gave us 
Lincoln and the new birth of freedom; a third would find his 
choice in the age of McKinley for its magnificent strides of 
progress. [Applause.] If the question was asked of a member 
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of my own profession I can readily see there would be reasons 
for diverse conclusions, and one might say in the age of the 
great Mansfield, who developed the commercia! law of England, 
which remains to-day practically the same as when it left his 
formative hand. Another would find his choice perhaps in the 
age when John Marshall reigned in our Supreme Court; still 
another would find a choice in the age of Everett and Car- 
penter, and each would have reason for his choice. But I 
cannot imagine, Mr. President, a question put to a member 
of the medical profession which would permit of any other 
answer than that it is a joy to live in the age that saw Lister 
and Pasteur, and the later work of our own great Marion 
Sims. [Applause.] When history shall come to record her 
impartial account of the doings of your profession, as she 
writes of Harvey, there will be put beside his name, “Well 
Done.” As she recounts the doings and achievements of Jen- 
ner, she will add “with praise.” When she comes to put on 
the page an account of anesthesia and the painlessness of 
operations she will add the words, “Cum Magna Laude, which 
are dear to every scholar’s heart. 

It was the opinion of some one—I can not give his name, 
but I think it was a German scientist—who said that disease 
was created virtually for the purpose of giving une physician 
training and development, and that it was the duty of us 
weak mortals to suffer in order that your profession might at- 
tain its ripest fruit. Mr. President, I can not agree with the 
ultimate conclusion of that learned member of your profession. 

I cannot refrain from saying, in closing this address of wel- 
come, that the world recognizes the high character of your 
work; it recognizes your achievements, and you have the 
thanks and gratitude of the sick world. [Applause.] 

President’s Address. 

At this juncture Dr. Alonzo Garcelon of Maine, the first 
vice-president, took the chair, and President Wyeth delivered 
his address. 





Oration on Surgery. 

Tuesday evening, at 7:30 p. m., Dr. Harry M. Sherman of 
California was introduced and delivered the Oration on 
Surgery. 

(General Meetings continued on page 1662.) 


PROCEEDINGS OF THE HOUSE OF DELEGATES. 
TUESDAY, JUNE 10—Firstr Session. 

The House of Delegates convened. in the Children’s Dining 
Room of the United States Hotel, and was called to order by 
the President, Dr. John A. Wyeth, of New York, at 3 p. m. 

The Secretary called the roll of registered delegates, 92 being 
present. 

Business Committee Appointed. 

The President suggested, for the purpose of more perfect or- 
ganization, and in order that business might be transacted 
promptly and expeditiously, the appointment of a committee to 
which resolutions on new business could be referred, and then 
subsequently reported back to the House of Delegates by this 
committee for final disposition. 

Dr. J. N, MacCormack, Kentucky, accordingly offered a reso- 
lution, which, after being discussed by Drs. Reed, Moyer, Fer- 
guson, Bishop and McMurtry, was amended by Drs. Moyer and 
Bishop, and the resolution as amended and adopted is as fol- 
lows: 


Resolved, That a Business Committee be appointed, consisting of 
five members, who shall be in continuous session in the House of 
Delegates during its sessions, and to whom shall be referred all 
resolutions, after being read, on new business. The Business Com- 
mittee shall report, with recommendations, as soon as practicable, 
on all resolutions so referred, and may be discharged from the 
consideration of any resolution by a majority vote of the House of 
Delegates. This committee shall be asked, if they wish, to make a 
report before a motion to adjourn is put. 

The President appointed as a business committee Drs. J. N. 
MacCormack, chairman, Kentucky; P. Maxwell Foshay, Ohio; 
Harold N. Moyer, Section on Nervous and Mental Diseases; 
FE. D. Ferguson, New York; and T. J. Murray, Montana. 

The President then delivered a brief address. Among other 
things, he spoke of the critical period through which the Asso- 
ciation is now passing because of the change of organization, 
and of the fact that after fifty-three years of trial the original 
plan had not secured that concert of action in the entire pro- 
fession which had been hoped for. As a result there had been 
accepted one year ago the plan of the Committee on Organiza- 
tion, and the testing of it by experience at the present meeting. 
Forbearance and charity are therefore required of all toward 
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those who differ, in order to bring about the union desired }y 
all. He advised the appointment of a Committee on Sections 
and Section Work, composed of members of the House who have 
had experience as chairmen of Sections, the chief duty of such 
committeemen being to advise or aid the inexperienced chair. 
men-elect of each Section in the organization of that Section, 
the arrangement of the material, program, ete. 

The need of interstate comity, or reciprocity, he said, re. 
quires the attention of the delegates, and the plan of Dr. \V, | 
Rodman was spoken of as “worthy of careful consideration,” 

As to the management of the annual meetings, and the pay. 
ment of expenses, it was recommended that the House of Dele- 
gates, with the Secretary acting as its agent, hereafter assume 
the responsibility and management of the annual meetings. 

The reteniion of the national committee of three on medica] 
legislation was advised as a part of the Committee on Medical 
Legislation. 

The establishing of a Department of Public Health at Wash- 
ington was held to be one of the duties incumbent upon the 
Association, and the necessity of the continuance of the Com- 
mittee on National Legislation was emphasized, as well as our 
common duty to impress on the community in which we reside 
the necessity for and the safety of the immunizing process of 
vaccination. 

The appointment of an officer who shall act as a national 
organizer of the profession was earnestly recommended, one 
who, specially titted for such werk, would add largely to the 
membership of the Association by visiting those states or 
territories where, as yet, medical organization and society work 
are practipally neglected. 

On motéon of Dr. H. Bert Ellis, California, the address was 
referred to the Business Committee. 


The Secretary presented his report. 
Report of the Secretary. 


To the House of Delegates of the American Medical Associa- 
tion—GENTLEMEN: 


STATE SOCIETIES AND REORGANIZATION. 


Agreeable to instructions contained in a resolution adopted at 
the last meeting of this Asscciation, | have been in corre- 
spondence, during the past year, with the officers and members 
of each of the state and territorial societies in affiliation with 
this Association, in regard to a uniform and more systematic 
organization of the profession of the whole country. 

In my correspondence, I dwelt on the necessity of the 
changes recommended by the American Medical Association and 
asked each society to take up the matter at its next meeting 
Almost without exception, the state and territorial societies, 
through their officers, have shown not only a willingness but an 
earnest desire to co-operate with the American Medical Asso- 
ciation in this work of reorganization. 

As correspondence progressea it soon became evident that the 
various state societies, or the committees representing them, 
while anxious to conform to the recommendations of the Ameri- 
can Medical Association, were at a loss to know how to arrange 
their constitution and by-laws so as to incorporate the prin- 
ciples recommended, and many of the members of these commit- 
tees wrote me asking if the American Medical Association 
could not suggest a form that could be adopted by all state 
societies that desired to do so. 

On investigating the matter, I found that the Committee on 
Reorganization, in its report at St. Paul, recommended that a 
small committee be appointed to e0-operate with the state 
societies in this work, and that, while this recommendation 
had been adopted, no action had been taken on this point 
specifically, and no committee appointed. I, therefore, called 
Dr. Wyeth’s attention to this matter, and he appointed as 
the committee to formulate a constitution and by-laws for 
state societies the original Committee on Reorganization, viz., 
Dr, J. N. MeCormack, Dr. P. Maxwell Foshay and Dr. George 
H. Simmons. This committee will, [ presume, report to you 
direct. 

Several of the state societies have adopted this constitution 
and by laws, some with slight modification and others exactly 
as submitted by the committee, except verbal changes. Among 
these are Kentucky, Missouri, Ohio and Tennessee. California 
has adopted the general principles, as well as much of thé 
wording of our Constitution and By-Laws; Illinois adopte: a 
new constitution and by-laws prepared by-its own committee. 
This adopts nearly all of the principles recommended by (he 
American Medical Association. But few of the state sociciies 
appointed committees last year so they were not able to take 
final action in changing their constitution and by-laws. ll 
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the states thus far heard from have appointed committees 
on organization so that we may expect next vear to see most of 
je state societies falling in line. 

This work of organization, permit me to say, is only just 
jegun, and it devolves upen this Association to keep up its 
york of stimulating the state sucieties so that these bodies may 
simulate organization in the counties. It is only through a 
eptralized effort that the work can be accomplished. The 
pginning thus far made, and the unanimity with which all the 
wate and territorial bodies agree to co-operate should stimulate 
the American Medical Association to every effort possible, so 
that the much-desired organization of the profession of the 
shole country may be accomplished within a very short time. 
EMBERS IN THE AMERICAN MEDICAL ASSOCIATION NOT MEMBERS 

OF AFFILIATED SOCIETIES, 

Gn March 8, the Secretary of the New York State Medical 
\ssociation forwarded a list of 161 names of members of the 
American Medical Association residing in New York who were 
jot members of the New York State Medical Association or any 
j its branches, and asked that these be dropped from the roll 
of members of the American Medical Association. I declined 
totake this action, because | could find nothing in the Constitu- 
tion and By-Laws authorizing me to do so, While it is plain 
iat such membership as that referred to is not possible if the 
By-Laws are enforced, there is nothing to indicate who shall 
take action, and | so informed the olflicers of the New York 
State. Medical Association. 
| would call attention to the necessity of a modification of 
the By-Laws, specifically stating what shall be done in such 
cases, and who shall do it. This can probably be done by reso- 
ution. The By-Laws do not state who shall take action, 
yhether 1t shalt be the President, the Treasurer, the Secretary 
or the Judicial Council. 

In this connection I beg to call attention to the fact that 
there are many men holding membership in the American 
Medical Association in practically every state and territory 
vho are not entitled to membership even under the old Consti- 
tution and By-Laws. These became members while eligible, but 
lave lost their membership in the society through which they 
obtained their membership, either by change of location, by 
expulsion or suspension, by the society becoming defunct or in 
other ways. Whatever the cause there has been no way of 
keeping in touch with such matters in the past, since there has 
een no close relationship between this Association and its 
subordinate branches and no attempt to report to the higher 
iody on the part of the Tower. In the future, when we become 
organized according to the proposed plan, it is presumed that 
isystematic method of reporting by the county society to the 
state society, and by the state society to this Association will 
'e adopted and carried out. The present conditions are cer- 
tainly not satisfactory. We have had on our books as mem- 
ers until quite recently, and probably have yet, men who are 
ie veriest quacks and the most notorious advertisers in the 
comtry. This has occurred from the fact that it is impos- 
‘ible to keep in touch with each individual member unless it 
is done systematically by such reporting as it is hoped will soon 
be adopted. ' 

VERIFICATION OF MEMBERSHIP QUALIFICATION. 

On iny suggestion, the President, last February, authorized 
le to proceed to verify the membership list by sending to each 
nember a blank on which he should give all necessary informa- 
tion in regard to his membership and other biographical in- 
lormation. The former was put in the form of questions to 
elicit the following points: When the member joined the As- 
ciation; through what society; if there is a county society 
in his own county, and if so, if he belongs to it: and also if he 
lvlongs to his state society. The biographical information 
sked for, while it has no relation to membership, we thought 
vould be advisable to obtain at this time as a basis for a 
jiographical list of members in the future. For various rea- 
‘ons it has been impossible to make much more than a begin- 
ling in this work. We have covered only seven states, viz., 
\labama, Arkansas, Arizona, California, Colorado, Connecticut 
ind New York (the blanks received from New York shows only 
04 not eligible) with the féllowing results: Alabama—Blanks 
returned, 73; not returned, 13; eligible, 71; not 
Arkansas—Blanks sent, 108; returned, 94; not re- 
lurne|, 14; eligible, 88; not eligible, 6. Arizona—Blanks sent, 
IS; poturned, 12; not returned, 6; eligible, 8; not eligible, 4. 
(alif rmmia—Blanks sent, 366; returned, 289; not returned, 77; 
‘livil e, 268; not eligible, 19. Colorado—Blanks sent, 283; 
returned, 224; not returned, 59; eligible, 201; not eligible, 23. 


sent, S6: 


eligible, 2. 
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Connecticut—Blanks sent, 149; returned, 12}; not returned, 
28; eligible, 121. New York—Blanks sent, 744; returned, 611; 
not returned, 133; eligible, 507; not eligible, 104. This makesa 
total from the seven states of 158 not eligible to membership. 
The total number of those not responding, even after a second 
request, is 330, and it is fair to presume that these have not 
responded, in many instances at least, because such response 
would show them to be ineligible to membership. 

The total number of members in these states, Jan. 1, 1902, 
was 1726, showing that over 9 per cent. are not eligible to 
membership. ‘The same percentage covering the whole country 
would show that there are over 1000 members in the American 
Medical Association who are not eligible to membership, if the 
Constitution and By-Laws are strictly enforced, but this will 
probably be below rather than above the real number. 


ENFORCEMENT OF LAW NECESSARY TO SUCCESSFUL ORGANIZATION, 


With the knowledge obtained from the study of the question 
during the past three years, and from thi correspondence, I do 
not believe that we should allow matters to go on in the future 
us we have done in the past. There should be a rigid enforce- 
ment of the Constitution and By-Laws in every instance, for 
only in this way can we have an organized profession. By drop- 
ping certain ones under the rules, we may lose temporarily, but 
I believe that we will gain many more than we will lose, This 
assertion is based on individual cases that have come to my 
knowledge. Nevertheless, I can not but believe that we shduld 
act in a conservative manner toward those who are now in the 
Association and who are not eligible to this membership. We 
find that there are men who have been members of the Associa- 
tion for 25 years, and more, but who for some reason have no 
society affiliation, and yet stand well in the profession and in 
the community in which they live. It seems to me that it would 
be very much better to notify all such that their membership 
must terminate in a definite length of time, say six months, or 
at the outside one year, provided they do not aftiliate themselves 
with a recognized branch of this Association. This would be 
very much better than to drop their names without any cere- 
mony and without giving them a chance to rehabilitate them- 
selves. I think the vast majority of these men will gladly con- 
form to the Constitution and By-Laws if they are given time 
and are courteously requested to do so. 

THE PRESENT REQUIREMENTS NOT NEW. 

There seems to be prevailing a feeling that the By-Laws in 
the new Constitution requiring members to hold membership in 
their local society is new. To show that this is not so, and 
that Section 3 of Chapter I is merely restating what has always 
been regarded as fundamental, I quote from Article I of the 
Constitution printed in 1891: 

“No individual who shall be under sentence of expulsion or 
suspension from any state or local medical society of which he 
may have been a member, or whose name shall have been, for 
non-payment of dues, dropped from the rolls of the same, shaJl 
be received as a delegate to this Association, or be allowed any 
privilege of a member, until he shall have been relieved from the 
said sentence or disability by such state or local society, or shall 
have paid up all arrears of membership; nor shall any person 
not a member and supporter of a local medical society, where 
such one exists, be eligible to membership in the American 
Medical Association.” 

Article XIV, p. 17, of the same Constitution says: “That the 
Permanent Secretary may be enabled to erase from the roll 
the names of those who have forfeited their membership, the 
Secretaries are, by special resolution, requested to send to him, 
annually, a corrected list of the membership of their respective 
societies.” This was adopted so that those who were not 
members of affiliated societies might be dropped from member- 
ship in this Association. 

Bearing on the same subject I quote from the Transactions 
of the American Medical Association, Vol XXX, ‘p. 57, 1874, 
the folowing decision by the Judicial Council: “A gentleman 
who is not in affiliation with a county, district or state medical 
society, Where such organizations exist, is not entitled to be 
registered as a permanent member upon the claim of having 
been a delegate from a body not now entitled to representation 
in this body.” 

ABSTRACTS WITIL TITLES. 

The official program this year contains 390 titles, 132 of which 
have no accompanying abstract. (35 men have 2 papers, | has 
3 papers, and 1 has 4 papers.) ‘Section 5 of Chapter IX 
is definite in regard to this matter, and the atten- 
tion of the Section officers was called to it. If it is your 
desire that this By-Law be enforced, I suggest that a resolution 




















1644 






be adopted covering the matter, and if the Secretary is to 
enforce it, the resvlution should so state. (It is my opinion 
that the minimum number of words in these abstracts should 
be 25 and the maximum 150, not 50 and 200 as at present.) 

Considering the fact that the Section officers, with only an 
occasional exception, are new each year and unacquainted with 
the work or rules governing the Section, I would suggest that 
the Secretary be authorized to send a circular each year to the 
Section officers, calling attention definitely to all the rules and 
by-laws relating to their duties. I have done this for the past 
two years, but only in a vague and general way, as I did not 
feel authorized to do more than this. 

I would also suggest that printed slips be furnished Section 
officers, to be sent to all whose names are to appear on the pro- 
gram, these slips to contain the rules governing titles, abstracts, 
time at which these shall be in, rights of publication, ete., so 
that authors, too, may know what is expected of them. Most 
of the difliculties connected with the Section programs come 
from the fact that tog often neither the Section officers nor the 
* authors of papers know what is expected of them. If those who 
desire to read papers before the Sections are definitely and 
early iniormed that under no circumstances can their titles 
appear on the program unless they are members of the Associa 
tion, and unless their titles, together with a brief abstract of 
the paper, are in the hands of the Section officers thirty days 
before the meeting, etec., there will be no difticulty. 

A resolution has been adopted by the Association on two 
occasions, limiting the number of papers in a Section to 35, but 
this is not a part of the By-Laws. If it is your desire that this 
rule shall be adopted for the future, and enforced, a resolution 
or an amendment to the By-Laws should be adopted, and this be 
incorporated in the instructions to Section officers. 

ASSOCIATE MEMBERS. 

The new Constitution wisely provides that “Representative 
teachers and students of allied sciences not physicians” 
may become associate members, the idea being to have 
such men as physiologists, pharmacists, etc., take part in some 
of the Sections. According to the Constitution, however, these 
must be elected by the House of Delegates. Would it not be 
better to have them beccme associate members in the same 
manner as members by invitation: Under the present circum- 
stances, the names of these men appear on the program before 
they are elected, 

THE DENTISTS. 

I wish to call attention to the fact that we have a 
Section on Stomatology and that we have dentisis as 
members and that dentists often make application for member- 
ship and yet the Constitution and By-Laws make no provision 
for such members. The only reference made to dentists in the 
old Constitution is in Article 3, under “Delegates,” where it 
says that delegates shall receive their appointment by their 
respective state societies, etc., and “from oral and dental 
societies in good standing.” At the Chicago meeting of the 
Association in 1887, the following resolution was adopted: 

“Resolved, That the regular graduates of such dental and 
oral schools and colleges as require of their students a standard 
of preliminary or general education, and a term of professional 
study equal to the best class of medical colleges of this country, 
and embrace in this curriculum all the fundamental branches of 
medicine; differing chiefly by substituting practical and clinical 
instruction in dental and oral medicine and surgery, in place of 
practical and clinical instruction in genera! medicine and 
surgery, be recognized as members of ihe regular profession of 
medicine, and eligible to membership in this Association on the 
same conditions erd subject to the same regulations as other 
members.” 

At the present time we have no method of admitting dentists, 
and I would suggest tlat this matter be considered. 

( Signed.) GEO: GE H. Stumons, M.D., Secretary. 

On motion of Dr. Daniel R. Brower, Illinois, the report was 
referred to the Business Cominittee. 

Dr, H. Bert Ellis moved that the Secretary be instructed to 
communicate with the different Sections, informing them that 
their banquets must not conflict in time with the meeting of the 
general session this evening, the Address on Surgery being at 
‘ 


:30 p.m. Seconded. 


After some discussion, the motion was put and declared lost. 


Report of Board of Trustees. 
The joint report of the Board of Trustees and the Treasurer 
for the fiscal year, Jan. 1 to Dec. 31, 1901, was presented by 
Dr. T. J. Happel, president of the board, as follows: 
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To the Officers, Members, and House of Delegates of the 
American Medical Association: 

Your Board of Trustees, in compliance with the require. 
ments of our constitution and by-laws, would submit the fo! 
lowing annual report to you, and ask that you examine care. 
fully, criticise, commend, condemn or suggest as your judyiment 
may direct. Under the plan of reorganization, you have mor 
time for the consideration of the business matters of the 
Association, and hence we ask your closest scrutiny of the work 
of the year. We do not claim to be infallible, and would be 
glad to have any suggestions presented that you may, as an ad 
visory body, see fit to offer. The report as presented includes 
the business done in both the Treasurer’s and THe Journa 
office. The by-laws require your Treasurer to make his report 
to the Board, and the Board to the House of Delegates. While 
this is the case, we have in this report endeavored to so ar- 
range the items as to show the two sections of the report sep 
arately. 

instead of the usual debit and credit exhibits showing tne 
cash receipts and disbursements for the year, we present you 
the report of the auditors employed to examine the books and 
accounts, vouchers, etc., of both THE JouRNAL and the Treas. 
urer’s offices. 

Submitted in this form you have the entire business of the 
whole year before you; Exhibit A dealing with THe Journar 
affairs; Exhibit B with the Treasurer’s receipts and disburse 
ments; and Exhibit C being in brief a statement of the condi- 
tion of your affairs Dec. 31, 1901. 

We submit, first, the auditors’ report: 
Cunicaco, Feb. 7, 1902. 
To the Board of Trustees, American Medical Association, 

Chicago. 
GENTLEMEN: 

We beg to report result of audits of the accounts of your 
Association; the accounts of George H. Simmons, manager of 
your publication, THE JouRNAL, and of your Treasurer, Dr. H. 
P. Newman, for the fiscal year ending Dec. 31, 1901. 

We have followed the same line of examination as in our 
previous audit, and find the accounts correct, in good condi- 
tion and transactions intelligently explained. 

We notice that the circulation of your publication has in 
creased from 17,446 to 22,049, and that the cost of publishing 
has decreased from $5.18 to $4.81 per year, which is certainly 
very gratifying. 

We have prepared a schedule of members of your Associa- 
tion who are delinquent for the years 1899 and 1900 and find 
that 167 have not paid for the year 1899 and 459 for the yea 
1900. This list is at your disposal or will be retained by us 
until the next annual audit, when the same will be verified 
with amounts received from such delinquents during the yea! 
and for the addition of those who may be found at that time 
delinquent for the year 1901. 

We attach herewith balance sheet for the fiscal year of Tut 
JOURNAL office, see Exhibit A; statement of receipts and dis 
bursements of your Treasurer, see Exhibit B; and statement 
of the conditions of your business, Dec. 31, 1901, see Exhibit C. 

Congratulating you upon the very good showing for the year 
and the evidences of prosperity exhibited, we are, 

Very truly yours, 
Haw tey, Jones & (0 
(See Bahibit A, on neat page.) 
Report of the Treasurer. 


Jo the Officers, Menbers and House of Delegates o/ tl 

American Medical Association: 

The growth of the Association, which it is our common 
privilege to serve, is markedly shawn in the report which ! 
have to offer of the receipts and disbursements of the mone) 
in my charge, the addition of new members and the financial 
standing of the Association. 

In the eight years of my tenure of office I have had to report 
nothing but continuous growth and prosperity. Each year has 
shown a longer list of new members, proportionately a s/iorter 
list of delinquents and greater promptness on the part of the 
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EXHIBIT A.—BALANCE SHEET, JOURNAL OFFICE, FOR THE YEAR ENDING DEC. 31, 1901. 






































a | 
1901 | Miscellaneous—Paper. | Loss and Gain. | Capital Account. | Assets. | Liabilities. 
' | 
Jap. 1—Inventory ........ | $250.00 | | | | 
PUPCBASES 22.6652 6) 2,838.81 | | 
Dec. 31—Inventory........ | eres Pee es ee Pe. Siac ia) auehaiaia Nate ar a.% whine | $290.00 
Loss and gain....| 2,798.81 $2,798.81 } | | 
| $3,088.81} $3,088.81} | | 
101. Journal Paper Stock! | | | | 
Jan. 1—Inventory ........ | 468.83 | 
PurchaseS+........ | 30,146.17 | | | 
Dec. 31—Inventory........ | (io eee (Corre. 2 cere Rie hee has (BP a eee | 780.00 
Loss and gain....| 29,835.00 29,835.00 | 
tt itd $30,615.00} | | | 
| i | 
‘Ul eee ree Weer FORE Ra PDN atoke nieceresiave's | ae ak avatars errr 37.50] 
Editorials, news and reporting. .........ccecceeees 5,762.09! | | | 
PlactiOBi« a sa eas ees Re Rech are ie fees pt Saat ia aes eligi 926.94! | | 
Second-GlOeh, DOMES 6.8. cee aaaes Re Goma eae ae 7,591.37) | | 
Galariom CU MO ssc hss 6 csdwedan ec cane ae Beene 40,416.01} | | 
ee ee ee Oe re Pe ee ee ee eee 1,500.00} | | 
WiGCtric: OWS 66351 ose dass wey so a Pe NSO ape 891.61) | 
USAT MIMI 66 Wa eid 6nd aia Wg ackals & le Ne eR eI 2,822.41! 
DingiGe..:oAs-cxesaca xe Seen cigtaly Sigth salts An evan tae acaers 298.61! | 
BiNGGry. SEU Shed ec nssowe seat ssue Err Fer 94.78) | 
MR CRIMGOT  TIIIORS 2 2 0555.65 6589 hae cd ORS ee 858.82 | 
CPAs I ngs g 56g bck GNSS Oa ae TOO 182.98 
eR aide dog Gas alvin ae Aldo MIE oe DOUEE Ds R666 Roe CIs cescieses oe Pere ey 797.65 
ee Se ee en eee ee ee ee WUE 6 8.5 «4 4 459 0.9.46] si eiee 01s 00s bs shee wadiess 644.88 
AGVOPUIGING: COMBONIBMION, ois oc cc ctr enevessaeacres 247.69 | 
ie gk ae TS errr rr Pere rr rT Tr re errr 5,537.15 
eee rere eee re ee ee ee 3,138.92 | 
Collection and exchange............... Ie PRE ee 567.99 
DEPTOCIAtIOM: TWRCMIMOLY cscs scessseasrensnecs 1,863.01)........... SPU ae eee | Sore ere ee 16,808.25 
Depreciation, press room furniture and fixtures..... MEN a Rie eed Gai reco sle uae Zia Pe Ries. dvandiave-s 799.35 
Depreciation, office furniture and fixtures........... 78.89]..... CC] ee ee Lon Oe arwisie 1,426.00 
AdvertvigiN@. 2.55.5. a Fs irk ae ek ea Ee Srbrata 4 ave re vies $62,233.36 | 
Ria ORINE ss ica ov Site as eee en 5 ghia aaentants pis Walaaie ee CeaCS 33,793.45 | 
CNN sah a. ac Aree hase CaS Pe aT RIT eC eC ae 1,250.36 
BOR es earnon Gre Soste cial, hia d ENTS Raten eco ats alee Pecaiteateritnrans oe a4 CC) ee Losi naaie nares 264.00 
i) ayer Ss Nee loebtcl nn vie Owe Tare Te ata ea alta aheark © Me Ae OAS oO 1,455.40 | | 
POS Sus iS yuk tts s RAE Ae Se eS ee re ae te ae eee oe ee 5,224.25 | | 
Discount..... APO OT Ore er OE Po ee eee 1,566.05 1,104.53 | 
BIOs pacts cass esi Dace PO Cee eee BAS Saleg tate Will wan ue acme tesa 74.65) 
Advertising transportation........cc.csceccecseces 383.88] | 
oe | ee ree ae cir core er ernst 560.10) | | 
LOOM OG ete, DAE GOREN: ao ossieics 6 6s cs ria eeeowse as 2,936.91 | | | 
Ll aie ye ies Ee a aCe eae eee 164.29) | 
H. P. NEWMAN, TREASURER. | | | 
HOQUIMIERODE: 5.6 cise ¢ 064s A8i9a9 ae | 1$9,000.00! | | 
RAINE isch ng us a gd hc keh eens ae | $997.37) | | | | 
Membership commission ..../...] | 197.20] | | | | 
TRAMNUOIR 6 nc aw bo ws bs Kas bea 7,468.00] | | ’ | | 
DAMBOR 6c hka ss hw cee Awan ae G4Z.48). wesc | EiereCate ac tera | 342 i 
$9,000.00| $9,000.00 | TOTES tee ee | 
Balance: te Cree MOGGUES 5 fie ae rete clasersvesenciegiovecslal] ales sia scayecieys | 7.516.77 | $7,516.77 | 
$113,145.06 $113,145.06) | 
a a | } 
1901 CapiIraL ACCOUNT. | 
EE ee a RTP rhe tae eae Riss aalasieaas Peete ieee | faieneenuis $34,947.07 
H. P. Newman, Treasurer, linotype machine.!............ Soe grawie aie lstermie re ree 3,100.00 
H. P. Newman, Treasurer, press and motors.|..........-. PR pha Praca ere 568.50 
FING: Ae ac toss ie re ac Were cee Ec saree fo eiasere aloo | Se Ve ee . “SROOG ROY icc cess | Re $31,098.80 
| | $38,615.57] $38,615.57) | 
OO aS ee are eet eee AS Sees aac oe tees mato (ake aie ieakocnigtsl a5. bia eee nieve neGeh ee “a ae | 522.11! 
CA I Fa eG a aad ek toa teenie ip oA as =) ae ne ba Zaterecaeie: des inser ESS) ene H 749.75] 
Billa: SOQ WRNIE fos. .0is Ga.c eo oo s's <n Nie held Srsvalded tse te PRUE Rw we 3. Oe fs pas eT eis aA “Rea 1,042.52) 
AcCOUUTH BOROIVRDIM. BONGEV... 665. coe se eves nsdoselessceees Se Fees 2: Oe Fess aus ves cae Laalers a eees 990.14 
Accounts receivable, advertising........ $33.948.90 | | j | 
Less unearned, advertising............ AUS ghia. | ere eee oe err 9,172.39] 
Ls il Re RE eS a eran ene eS ES ee a oer Pare ere cee eee Bs eink le Saar 6 niin nate | 3,123.49 
Accounts payable, Section reprints..... TOE A | Se ee Sie sie eraieha weet | ee eee | Pareleca areata Rigas nicest 102.25 
| | $34,524.64| $34,324.54 





members in meeting their financial obligations. The summing 
up of the work for the year is therefore an agreeable task and 
carries but one regret, that the execution of the duties of this 
fice has in a few instances given rise to slight misunderstand- 
ing by reason of the enforcement of the requirements incident 
to the changing of the fiscal year from June to January. Also 
there does not seem to be a clear interpretation of the rules 
governing the discontinuance of memberships for cause, whether 
sich unpleasant task devolves upon your secretary and treas- 
rer or upon the local organization which stands or has once 
stool sponsor for such membership. It would seem eminently 
fitting that this entire matter be recommended to the House of 
Delovates for definite and final action. 

The following comparisons will perhaps call more particular 
attention to the satisfactory figures in our detailed report: 

The entire membership fees for 1900 were $46,700; for 1901, 
$51.555, a net gain of $4855. Dee. 31, 1900, we had 9841 mem- 
bers, and in December, 1901, there were 11,121, a gain of 1280. 

I) January, 1896, the receipts were $1600; in the same month 
in 1897, $4080; in 1898, $4895; in 1899, $8745; in 1990, 


810.215; in 191, $13,750, and in 1902, $17,625. 


Up to June 1 of the present year we have collected in fees 
$31,566, of which $4640 is from the new members, as we have 
enrolled 928 since January 1. 


° EXHIBIT B. 


Annual report of the Treasurer of the American Medical Associa- 
tion for the fiscal year commencing January 1, 1901, and ending 
December 31, 1901: ’ 

Hi. P. Newman, M.D., in account with the American Medica] 
Association, Dr.: 

‘ RECEIPTS 

1901. i 
Jan. 1—Balance on hand............... $15,512.23 
June—Registration fees St. Paul meeting. 5,050.00 
Dec. 31—Interest on government and city 

_. ere Ee 860.00 
Dec. 31—Membership fees for the year 

(not including registration fees 


at St. Paul meeting)......... 46,505.00 $67,927.23 
ASSETS, JANUARY 1, 1902. 
U. S. Government Bomds (faced Value)... cc ack cncccce $10,000.00 
Chicago City School Bonds (face value)............... 14,000.00 
Cash on hand (including balance in National Bank of 
RINNOG ee dices ks er vie et re ee Pee oe eee 30,760.48 


$54,760.48 
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DISBURSEMENTS. 








1901. 
Feb. 21—<Auditing accounts, Journal and Treasurer's 

RBA Sa a ree ae $200.00 
March 1—-Trustees’ expenses attending annual meeting 

Oe D665 nis Bak OR ets 5 5h pie ea 710.38 
March 1—Contribution to expenses of National Commit- 

tee to International Medical Congress....... 50.00 
March 1—Safety deposit box and bank services as trustee 

oo” re et ee eee ee 20.00 
March 1—Chicago City School Bonds (including interest 

ee er ee eee 15,168.13 
May 6—Press, five motors and balance on linotype ma- 

ee Sy era 3,118.50 
June 7—Expenses, Trustees and officers at St. Paul 

(ESS aan ea eee ere ie 1,794.48 
June 7—Incidenta] expenses of President's office for the 

(REE SERRE Ee ry en hr cree 111.48 
June 7—Expense of Committee on National Legislation..* 371.13 
June 7—Expense of Transportation Committee......... 56.91 
June 7—Expense of Board of Trustees, Secretary’s office. 50.00 
June 7—Expense of Local Registration Committee at St. 

Pl Kccceeb hwnd skahcks Sk ber <k 56.4 6a 331.50 
June 7—Stenographic reports of proceedings at St. Paul 

OE EOE PET FEO RET OPT PEEP Cee ° 1,523.62 
June 7—Expense of Reorganization Committee......... 400.00 
June 7—Sundries and supplies for Treasurer’s office... 71.88 
July 1—Membership dues refunded.................+.. 55.00 
July Express charges on programs to St. Paul 

(RE aR Oe Ee ee eee 17.60 
July 3—Journal subscriptions taken at St. Paul meeting 595.00 
July 6— Premium on Treasurer’s bond................ 100.00 
July 2 nses of Pathological Exhibit at St. Paul. 594.87 
Aug. =b-deeeeee stationery for officers of Association 

Pee ORE ci5 cha caseek bath Ss Da Obs > Hse" 2 240.00 
Sept. 13—Delegates’ and members’ certificates for 1901 

oC rey Perr ere ee 219.95 
Nov. 6—Collection charges on bank drafts............. 50.90 
Dec. 31—Postage for Treasurer's office for the year..... 560.00 
Dec. 31—Journal requisitions for the year............. 9,000.00 
Dec. 31—Treasurer’s honorarium for the year.......... 1,000.00 
Dec. 31—Card index and cabinet for Treasurer's office... 35.97 


Dec. 31—Salary of clerk in Treasurer's office for the year 720.00 
Dec. 31—Cash on hand (including balance in National 


ORD OL TUIMOIE) occ sc cewcwswcescecsccens 30, 760. 48 


Audited and found correct. 


American Medical Association comparative statement for the 
years 1900 and 1901: 


December 31, 1900, number of members.......... 9,841 
December 31, 1901, number of members.......... 11,121 1280 
Dec. 31, 1900—-New members during the 

NI. ck aii Gus dae Mike a leew Ib ee eee ae 9 1,544 


New members at Atlantic City......... 372 1,916 


Dec. 31, 1901—-New members during the 
1 











ESS aes eee ee ,t22 
New members at St. Paul.............. 232 1,954 38 
Dec. 31, 1900—Number of discontinuances 
a a erro 520 
Dec. 31, 1901— Number of discontinuances 
a es ee eer re 674 154 
Restored 
to June 4. 
Number of three-year delinquents Jan. 1, 1901..... 196 
Number of three-year delinquents Jan. 1, 1902..... 169 70 
Since paid. 
Number of two-year delinquents Jan. 1, 1901...... 
Number of two-year delinquents Jan. 1, 1902...... 322 85 
Number of one-year delinquents Jan. 1, 1901...... 1,212 
Number of one-year delinquents Jan. 1, 1902...... 1,293 655 
Dec. 31, 1900—Membership fees paid during the 
Ns is tothe aries bie ke ana Rae ea be See ee a oe $46,700 
Dec. 31, 1901—Membership fees aig during the 
DREGE DARA cee SRA RA SEES SST 8 3S WO. 0o ae 51,555 $4,855 
Cash collected during January, 1901........ >. .$13,750 
Cash collected during January, 1902........... 17,625 $3,875 
Cash on hand June 1, 1902 (including $1,902.39 in Na- 
ee ee eae rem ee aL 
ASSETS JUNE 1, 1902. 
U. S. Government Bonds (face value)................-$10,000.00 
Chicago City School] Bonds (face value)............... 14,000.00 


Cash on hand ae balance in National Bank of 
ED cca cckacak & SCEEMG Seb bWESG Ra es oe oe HS bi e:8 12,568.16 


"$26,568.16 





Real estate (purchase price)................+++++.+..~+$42,500.00 
Now miembors Gils pemr G0 Dame Tiina s co.cc nie twasascccwes 928 
Comparative statement for the years from 1895-1901 (inclusive) 

1895—Membership fees for the year...........$18,760 
Registration fees at Baltimore meeting.. 4,610 $23,370 
1896—Membership fees for the year.......... $23.1: 30 
Registration fees at Atlanta meeting. 2,945 $26,075 
1897—-Membership fees for the year......... .$24.020 
Registration fees at Philadelphia meeting 580 $32,200 
1898—Membership fees for the year. “s $28,945 
Registration fees at Denver meeting. - 4,815 $33,760 


. $32,840 


1899——Membership fees for the year........-- 
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Registration fees at Columbus meeting.. 6,125 $38,965 
1900—Membership fees for the year.......... $40,550 

Registration fees at Atlantic City meeting 6,150 $46,700 
1901—-Membership fees for the year.......... $46,505 


Registration fees at St. Paul meeting... 5,050 $51,555 





Respectfully submitted, 
H. P. NEWMAN, Treasurer, 


EXHIBIT C. 
STATEMENT OF CONDITION, Dec. 31, 1901. 


ASSETS. 
DPORBUDER; TOM osba's 46 wide ne 'se'sin e Fe olkcs - .$30,760.48 
CU. S. ie hg par value, $10,000.00....... 10,812.50 
Chicago City School Bonds, par value, 
$14,000.00...... cesta Wee ate ae 15, Hey 13 $56,741.11 

BOURMAN OEM ce cikc? 501d koh aniek vo ene 2.11 
POUR NA CUO 6 occ icp s50s «weno edla edad oo7. 65 
JOURNAL machinery and plant [kde hehe ou 16, 808. 25 


JOURNAL press room, furniture and fixtures 799.35 
JOURNAL office, furniture and fixtures.... 1,426.00 








JOURNAL metal........ Pe re hee oe 644.88 
JOURNAL bills receivable .............0% 1,042.52 
JOURNAL accounts receivable, reprints... . 749.75 
JOURNAL accounts receivable, advertising.. 10,162.53 
JOURNAL paper stock inventory.......... 1,070.00 
JOURNAL buttons, inventory ............ 264.00 F 
JOURNAL ink inventory ..............00. 37.50 34,324.54 
$91,065.65 
LIABILITIES 
RE HEEDIS b.i)55546 6% sa soNn eae eeee bee eeae wee $3,225.74 
OE PMNRINEEE fe cca rin wn 6 Gs Sieh Sie ws weld se. Sa peaow a Rearend $87,839.91 
eG MONRO io saa www as cad ssa kalan aa els Oe 61,821.80 
Increase during year 1901........... Scadlaccenwenee $26,018.11 
ANALYSIS FOR 1901. 
Income from all sources................. baie ae as one $157,645.86 
Less membership commission.............ccecccccees 197.20 
$157,448.66 
ROE RMON ice 5:k.,'47a co Bichi owe are Diistow ai claie le Bee aie eee 7,463.00 
$149,985.66 
EXPENSES. 
SOURMAL sc 66K 6006s STC ee rere Tere Tree $113,740.06 
PS IRENE. bes ge gaia ocd wie Roe S als A Rae $36, 245.60 
Treasurer and Association expenses.......$9,230.12 
Treasurer and JOURNAL account.......... 997.37 10,227.49: 
at ED OE PORES ss disiaaews awe esse $26,018.11 


INVESTMENTS. 
The investment referred to in our last annual report of a 


sufficient amount of money which, when added to the $10,000 


in government bonds already owned by the Association, would 
make about $25,000, which was approved by the Association, 
was made by the purchase of fourteen (14) Chicago City 
school bonds of a par value of $1000 each, which cost, including 
premium and interest, $15,168.13. This gave us an interest- 
bearing investment of $24,000, which yielded us an income of 
3% per cent., bringing in $860 in 1901. 

The manner in which these moneys wasused does not properly 
belong in this report, which includes the fiscal year of 1901, 
beginning Jan. 1, 1901, and ending Dec. 31, 1901, but reference 
will be made to this matter as an addendum to this report. 

PLANT. 

Our report shows an addition to the plant of one press, five 
(5) motors, and one linotype machine, costing $3118.50. This, 
added to the $9648.25 paid out in 1900 and $2700 in 1899, makes 
a total for new machinery of $15,456.75 paid out in the past 
three years. 

The inventory of the machinery, made by our expert account- 
ants, foots up only $16,808.25. You can then see that no over- 
valuation is placed on anything, as we now have on hand, in 
addition to what we have purchased in the last two years, nearly 
every piece of machinery contained in the inventory presented 
at Atlantie City. 

PRESS ROOM AND OFFICE FURNITURE AND FIXTURES. 

Additions have been made to both these departments 
amounting together to $355.99, and a ecard index cabinet has 
been placed in the Treasurer’s office. Many more conveniences 
have been needed, but the want of floor space has prevented 
the addition of many things necessary and essential to tlie 
economical management and running of the plant. 

During the whole year the work in the mechanical depart: 
ment of THe JourNnar has been much hampered by this |ack 
of floor space. This was one of the most serious quest ions 
confronting your Board of Trustees at their last annual meet- 
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JUNE 21, 1902. 


ing in Chicago. 
soon to expire, and we were met with a demand for about 
double the rent we were then paying, and the further knowl- 
edge that we would have to secure more floor space than we 


The lease on the floor occupied by us was 


then had. The floor space was so contracted that it was not 
possible to keep on hand more than one week’s supply of paper. 
Ihe increased business of THE JOURNAL was such as to require 
another press and automatic feeder and folder with no floor 
space on Which to advantageously arrange for them. In addi- 
tion to the press mentioned, or in the place of it, your Board 
acted favorably upon the request of the Editor for the pur- 
chase of a double flat-bed perfecting press, to be bought as 
soon as a place could be gotten in which this press could be 
When these purchases are made, and the plant 
properly installed, you. will be able to boast of an up-to-date 
printing establishment. 
ADVERTISING DEPARTMENT. 

To the ordinary JourNAL reader, it would appear to be an 
easy matter to lay down an inflexible rule by which the adver- 
tising department of any publication should be governed—that 
this should be like the laws of the Medes and Persians—but 
when brought face to face with many propositions, it is found 
to be a very difficult matter to decide what to do in each indi- 
vidual case. The Trustees are endeavoring to eliminate from 
the pages of Tur JOURNAL all advertising that could be con- 
sidered objectionable from an ethical standpoint. 

Some money has been lost to THe JourNAL by the enforce- 
ment of the rule given above, but advertisements of a better 
class take the place of every one that drops out. We feel that 
we are making steady improvement along these lines. 


located. 


COMPARATIVE STATEMENT OF TREASURER’S RECEIPTS. 


1900. 1901. 1902. 

SOMUOTY 26.0468 $10,215.00 $13,750.00 $17,625.00 
MQBIUATy '...< 000% 2,375.00 3,175.00 3,305.00 
ONS ea eae 2,355.00 2,850.00 3,820.00 
CO ae rere 1,950.00 SeOee00 Ce ww tc 
MO owe een ae Si 2,985.00 Ol). | a 
Pe ak sews so 6,150.00 B.060.00 jj —§ .screvs 
DAUD ick asa 6 es arate cele 2.430.00 BOB0.00 .sccucn 
CA 1,885.00 LS8000 i .cvvcoc 
September ...... . 1,740.00 eS 
ne 4,295.00 Cys | ee 
November ...,... 2,125.00 Z4T000 issues 
December ....+.% 6,795.00 Sitaowe svvwsecre 

$45,300.00 ° $51,900.00 ....... 
I-xcess of membership fees of 1901 over 1900... .$6,600.00 

1900. 1901. 1902. 


Receipts for the first quarter. ..$14,945.00 $19,775.00 
JOURNAL COMPARATIVE STATEMENTS. 
The following comparative statement indicates the increase 
in advertising collections during the past three years: 


$24,740.00 


1898. 1899. 1900. 1901. 
Totals . .$23,629.71 $33,760.82 $44,060.70 $59,441.82 
Indicating a gain for 1899 over 1898 of....... $10,131.11 
Indicating a gain for 1900 over 1899 of....... 10,299.88 


Indicating a gain for 1901 over 1900 of....... 15,881.12 
The following is a comparative statement of the net sub- 
scriptions for the years 1898, 1899, 1900 and 1901: 


1898. 1899. 1900. 1901. 
DOANE swan $6,746.55 $12,283.52 $23,697.03 $33,793.45 
Indicating a gain for 1899 over 1898 of....... $5,536.97 
Indicating a gain for 1900 over 1899 of....... 11,408.51 
Indicating a gain for 1901 over 1900 of....... 10,096.42 
January 1— 1899. 1900. 1901. 1902. 
Total number of members..... 7,997 8,445 9,841 11,107 
Total number of subscribers... 2,453 4.633 8,339 10,795 
1898. 1899. 1900. 1901. 
Receipts of Journal office. . $33,566 $52,106 $74,175 $99,119 


The fellowing table shows the total number of copies issued 
each year, total number of pages, and amount of paper stock 
used: 


Total No. Copies. Pages. Reams. Lbs. of Paper. Tons. 


1898.. 597,282 4,756 8,395 321,525 157 
1899.. 710,950 5,882 4.882 461,420 230 
1900... 907,200 6,087 6.747 607,230 303.5 
1901.. 1,146,575 6,510 9,052 814,680 407 


(he following shows the annual cost of paper stock for the 
past three years: 
1899. 1900. 1901. 
$22,724.00 $25,598.00 $29,835.00 
Profits of THe JoURNAL and of the Association for the last 
three years are as follows (no systematic closing of books at 
end of year previous to 1899) : 


“The month of June of each year represents the registrations 
at -he annual meetings. 
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Journal Profits. Assoc’n or True Profits. A. M. A. Expense. 


1899.... $22,451.24 $16,616.85 $5,843.39 
1900.... 21,984.79 14,802.22 7,182.57 


1901... 36,245.60 26,018.11 
$80,680.63 $57,487.18 $23,253.45 

In explanation of the above table, the first column, 
“JOURNAL Profits,’ indicates the profits that Tur JOURNAL 
would have made had it not been charged with the expenses of 
the Association proper. 

The second column, under “Association or ‘True Profits,” is 
given the net profits after the payment of the expenses of the 
Association. : 

The third column, “A, M. A. 
penses attached to the Association, and it will be seen that this 
item is growing each year. These expenses are shown by Ex- 
hibit B in the Treasurer’s report. It was thought best to make 
this distinction each year so that Tite JoURNAL may have credit 
for what expenses strictly belong to it. While part of the ex- 
penses charged up in Exhibit B belong to those connected with 
collecting the annual dues from members, and thus strictly 
belong to TyE JOURNAL, the other items have no relation to 
THe JOURNAL at all. Besides the items given in Exhibit B the 
Association is also charged by THe JouRNAL with stationery, 
ete., supplied to the Section officers. 


Expenses,” indicates the ex- 


The following indicates the amount paid for second-class 
postage for the past four years: 

1898. 1899. 1900. 1901. 
$2,759.31 $3,905.65 $5,616.06 $7,591.37 

Jt must be remembered that Tuk JourNAL has had during 
the year 178 pages of advertising from which it received no 
income. These pages contained a weekly report of the Officers 
and Committees of the Association, Contents and Digest, 
JouRNAL and Association announcements, etc., and deprived 
the JourNAL of just that much space. 

With the increase in the circulation of THr JourNAL, the 
Editor has been able to obtain a_ substantial advance 
in space rates. All advertisements being payable monthly 
prevents the possibility of much loss from failures to 
collect. That business in this department continues good is 
evidenced by the fact that up to May 1 no requisitions have 
been made upon the Treasurer for any money wherewith to 
meet accounts in THe JOURNAL office. January, 1902, adver- 
tisements yielded $6967.05; February, $4617.17; March, 
$4936.53, making for the first quarter of 1902 $16,510.75, as 
compared with $14,485.53 for the same length of time and for 
the same months for 1901, thus showing a gain of $2025.22 
for the first quarter of 1902 as compared with the same 
quarter of 1901. 

SUBSCRIPTION DEPARTMENT, 

Our subscription department shows a healthy gain for 1901, 
as compared with 1900—-it being 26 2/3 per cent.—the total 
number of copies issued in 1901 being 1,146,578, and in 1900 
907,200, while as compared with 1898, the gain is nearly 100 
per cent., the number of copies issued being 597,282. 

The following is the detailed count of the mailing list by 
states, indicating the gains and losses in the States for the 
year 190i: 





Gain. Loss. Gain. Loss. 
Pe ere ee - 35 pT RE ee aa eee 
BO ne eee 87 PEPE ok kis es we eereee ai 2 
CORPRONOIE: ico seas cue ee «2 OO a ee at 9 
J DS A ee Parra ae COMBGCEICUE. 20.00.6600 (i ae 
COMENEE Avincicee caw ee ae ee eee ha 3 
North IOAROtA: .<.i5s er south Dakota .....:.¢. 100 
District ef Columbia... .. 10 | FIOFIG® ......ccccccnes 17 
NUNES rod 6 sd anes: 6hs.'0 6 4% af ee OS 244 
CO ee A ee a. meee (i a er are 162 
Indian Territory ..... re Bia. ceiiten cna s ee es 162 
OT | Pee ee 74 PROUUUUONY ccc cca sccccwe 32 
RiDGIIOI 5s ask aw ocees 84 re Tee eer 71 
Oe 91 Massachusetts ......... 111 
DOT i 5 sks 0:8 90.0 79 oi ae 268 
po a 167 PAGBUGMG 6 cceceicccses 51 
or 88 INGUCME Soci cee ecg 28 
New MO@EZICO .......... 6 New Hampshire ....... 52 
PRO WINES iho nicle aoa 9-6. 0:8.8 : New Jersey .........6 88 
North Carolina ....... 14 oe Vi eC) rr PTS 
CORO “aa canta We Sac. 6s aS 42 Oklahoma AS ding ativan 55 
2 aS 82 | P@RMAVIVERIA ........% 103._—=si«g.. 
RhOGe 10ORe ..:.. 6.2. 69 | South Carolina ....... ee a 
Tennessee ........... 16 a re ne 376 
LA RO O ac VOU cb kee cece Pre i 
VilWIE iva thc ares ce os &O Wi SMMEIMENONN oss kc ee ns 90 
WOME sc cee ceccie ; West Virginia ........ 18 
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Gain. Loss. | Gain. Loss. 
8 4 ‘ 





WR csc bese aeoue ie a ae 8 
J. S. Marine-Hospital.. 6 Hawaiian Islands ..... Ls 
BEEEROR: Ss se een ese cees 4 « Philippine Islands ..... a 4 
Pee Ee Suwanee s 06% a 6 OGRA Sa oo ae 
TUR BRR. ois sv: DS ae eee "3814 EE Ra abs anes seo 92 
The figures given below indicate the count of the mailing 
list, Jan. 1, 1902, compared with that of Jan. 1, 1899, 1900 
and 1901: 
—- —January 1———————_ 
1899. 1900. 1901. 1902. 
Copies to members........... 7,997 8,445 9,841 11,107 
Copies to subscribers......... 2,453 4,633 8,339 10.795 
Copies to advertisers......... 200 233 306 272 
Copies to exch. (domestic).... 149 153 149 140 


Copies to exch. (foreign)..... 56 59 49 47 
Copies to Med. Coll. and Librs. 104 113 117 
Copies to subscription agents. ae 4 45 72 


10,959 13,635 18,842 22,550 
Pameenting an increase for January of the year 1900 over 1899 





2,676 
5,207 


cae k noe Saw & he 

We have since this report dealing in figures more than 
usual in order that any of you who care to study them carefully 
may have data upon which to begin. 

We feel that the Association can boast of as good a medical 
publication as is issued anywhere in the world, and one that 
now has the largest bona fide circulation. If every 
member could be made to feel that he is a part owner of this 
publication, and as such, is to that extent responsible for its 
success or failure, and would aid to the extent of securing one 
new subscriber, the possibilities of Tim JOURNAL would be un- 
limited. We feel that when the full effect of the reorganization 
scheme is experienced and the medical profession is properly 
organized in accord with that scheme, every county medical 
society will become an agency by means of which Tue Jour- 
NAL’s circulation will be largely increased. 

While the Board of Trustees and the Editor have labored 
together for financial the idea of maintaining the 
quality of THe JourRNAL has never been permitted to become 
a secondary It has been kept prominently to the front. 


ee sf 


success, 


issue. 

SECTION PAPERS AND ABSTRACTS. 

The Board of Trustees had instructed the Editor to comply 
with the letter of the law in getting out programs for the 
Saratoga meeting, but it has been impossible for him to do this 
Inasmuch as no explicit rules had been adopted by the Associa- 
tion. We refer fo this matter to ask the House of Delegates to 
rule definitely in regard te all matters connected with the num- 
ber of papers in each section; the parties who may or may not 
be invited to read papers before the sections; the question of 
abstracts of papers; the publication of papers read, and 
the date at which all titles of papers must be in the hands of 
the Editor, from and after which time no changes are to be 
made in the program. 

We would again emphasize the fact that too many papers are 
entered on our programs, many of them not to be read but to 
advertise the parties who have entered their names. Not more 
than thirty papers, if all are read, can be well discussed and 
disposed of in each section at our annual mectings; hence your 
secretaries of sections should be notified not to exceed that 
number in the program of their sections. 

The appended table shows the number of papers on the pro- 
grams of the sections for the years 18%7, 1898, 1899, 1900 and 
1901, and the number of these papers complying with the re- 
quirements of our by-laws in regard to abstracts at the St. 
Paul meeting. 


1897. 1898. 1899. 1900. 1901 
Prectios OF BEGGING... oc cner racsccnee 93 45 83 59 43 
Obstetrics and Diseases of Women...... 49 57 69 56 37 
SET BOE BOD 5 nic swicesicecceeis 46 71 72 55 41 
Hygiene and Sanitary Science......... 46 33 26 11 16 
ee FETT eee Pe li 56 58 40 35 
Diseases of Children.................- 53 62 37 45 35 
EO ye eee, ey 16 16 14 23 18 
Nervous and Mental Diseases.......... 51 89 43 44 32 
Cutaneous Medicine and Surgery...... ee! 24 21 17 23 
Laryngology and Otology.............- 82 38 47 49 34 
Materia Medica, Pharmacy and Therap.. 28 81 59 48 35 
Physiology and Dietetics.............. 37 3 32 26 12 
Pathology and Bcteriology............ ye a ae 18 30 


594 615 561 491 391 
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1901. 
No. Papers No. Papers Total on 
Abstracted. Not Abst. Pr a 

Practice of Medicine...... 27 16 13 
Obstetrics and Dis. of W omen. 31 6 37 
Surgery and Anatomy......... 14 27 $1 
Hygiene and Sanitary Science. 3 13 16 
OPMtDSINOIORY oo. ccc tees 26 9 35 
Diseases of Children.......... 28 7 35 
SENN oe So ss ive! Sosa 50 RLS as 18 18 
Nervous and Mental Diseases.. 24 8 32 
Cutaneous Medicine and Surgery 4 19 23 
Laryngology and Otology...... se 34 34 
Materia Medica. Phar. and Ther. 13 22 *35 
Physiology and Diectetics...... es 12 12 
’athology and Bacteriology.... 16 14 30 
196 205 91 

AO = SAN SUIDET “PA DOTE ss 6. 5 ssn 0's bee sa Wide wie 6 axes 491 
Tetal mumber abetracted, «oc <.<6 051006 swwiee's os 229 

OGRE TE BUBLOM CEG 6 ae nos sa 0 ice oo 4006 0 0eteie 262 


* One no title. : 

In Program for 1901. Practice of Medicine, of papers ab 
stracted, eleven abstracts have less than 50 words; 5 Jess than 25 
(one only 9); 16 ranging between 15 and 110. In Obtetrics, 14 
contain less than 50 words, 4 less than 25 (as low as 9): 
15 between 50 and 139. Surgery and Anatomy; 5 less than 50 
(none less than 31): 9, 50 to 139 (this last same paper in 
program of Obstetrics). Of the three papers showing abstracts 
in Section on Hygiene and Sanitary Science, one has 18, one 24, 
and one 50 words. 

All papers not read will be treated as volunteer papers, and 
no papers from members of the medical profession in the United 
States who are not members of the American Medical Associa- 
tion will be allowed on the program. All papers read in the 
sections, to be entitled to publication in Thr JourNAL, must 
have the apSroval of the three members of the Executive 
Committee of the section in which they were read, this ap 
proval to be’ evidenced by the signatures of the members to 
such papers. . 

RECOM MENDATIONS. 

We would recommend that definite action be 

following lines: 


taken along the 


1. Instruct the Secretary and Editor to enter the title of no 
paper on the program of any Section which is not received, 
together with an abstract of the paper (containing net less 
than 50 nor more than 200 words), at least thirty (30) days 
before the annual meeting of the American Medical Association 

2. Place the name of 10 member of the medical profession on 
the official program who is not either a “member,” a ‘member 
by invitation,” an “honorary member” or an “associate men- 
ber.” 

3. Limit the number of papers in each Section to thirty (30). 

4. Fix the amount of money, if any, to be paid by the Trus 
tees to the secretaries of the Sections for postage, ete. 

4. Require all committees to limit their expenditures to the 
sum appropriated to their respective uses, notifying them that 
moneys expended; or contracts made beyond the sum appro 
priated will not be paid by the Association. 

ACCOUNTS AND EXPENSES. 

Your Board has had before it severai accounts for postage 
and other expenses presented by the secretaries of some oi the 
sections. We have been forced to decline to pay these bills, 
as we could find no authority for If such accounts 
are to be paid, a definite amount of money, not to exceed $10, 
should be appropriated te the secretary of each section to cover 
postage and the incidental expenses of his office. He is fur 
nished by Tie JourNAL oflice with his stationery, and up to this 
time he has been expected to pay his own postage. I! any 
other course is to be pursued the House of Delegates s|iould 
speak in no uncertain terms. 


so doing. 


When an appropriation is made for any specific purpose no 
more than that amount should be spent by the commitice for 
the use of which the appropriation is made. We are thus 
plain and explicit because with an appropriation of $400 made 
by the Association for a pathologic exhibit the sum of $594.87 
was expended, nearly $200 of the amount being for repairs, 
shelving, etc., in the exhibit room. Your Board doubied its 
right to pay this part of the bill. but in view of the import: 
ance of the exhibit we did meet it, but at the sume time did not 
intend that such action could or should be taken as a precedent. 
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JuNE 21, 1902. 


IN CONCLUSION. 

Your Board, at the Chicago meeting, was confronted with 
two questions of much magnitude and importance to the As- 
sociation: First, the status of the Association in view of the 
amendments to our constitution and by-laws; and second, the 
jest plan by which relief could be gotten for the overcrowded 
oor space in our rented quarters. 

To determine the first question and thus to enable us under- 
standingly to discuss and solve the second your Trustees deemed 
it best to secure the advice of able legal counsel, and to be 
mided by the opinion thus gotten. This was done as a result 
of the last meeting of the Board at St. Paul. The resident 
trustee, Dr. E. Fletcher Ingals, at some future meeting of the 
House of Delegates will report upon this matter. 
viven by the attorney justified your Board in taking up and 
acting on the second question. 

The Secretary and Editor reported an early expiration of the 
lease upon the floor space in the building occupied by THe 
JouRNAL office, and that at the end of the present lease we 
would be expected to pay double the amount of rent for the 
sume floor, and that we could not secure room enough for THE 
JourNAL work in the building, and besides that some new 
machinery needed would be too heavy to be placed anywhere in 
a building except in the basement. The Resident Trustee had 
been requested to inspect and report upon any desirable lots 
that might be put upon the market. 


The opinion 


When the Trustees met in February, Dr. Ingals was able to 
price to the Board eight or ten plats of ground, some wich and 
some Without buiidings. We inspected several of these pieces 
of property, and finally instructed the Resident Trustee to pur- 
chase a piece of property. 

This property is on the corner of Dearborn Avenue and 
Indiana Street, and had on it five houses. ‘lhis purchase was 
made and the title passed to the Association through a guar 
antee company on March 38 for the sum of $42,646.96. This 
includes all fees connected with the purchase. Two of the 
houses have been torn down and on the site occupied by them 
we have in process of erection a “Home for THE JOURNAL and 
a Headquarters for the American Medical Association.” The 
other three houses are rented out and we will get a good inter 
est on our money for that part of the property, and as soon 
as the new building is ready, we will be in fine shape. When 
the building is completed the property will have cost us about 
870,000. Of this amount we had on hand, April 1, after paying 
out the $42,646.96 for the building, nearly $12,000. This does 
not include the money invested in the United States Govern 
ment or Chieago City bonds, which amounts to $24,000 face 
value. 

The former rental expense of the JoURNAL office was $1500. 
We could not renew our lease and secure space enough for om 
growing business for $5000. Now we will pay out nothing for 
rent, thus saving the $5000 mentioned above, and in addition 
will receive $2000 per year as rental from our three (3) houses, 
making in this way a total of $7000, which represents an income 
of 10 per cent, on the $70,000 invested in the “Home for THe 
JOURNAL,” as compared with a possible 314 per cent. income 
lrom our bonds. The taxes and insurance on the buildings 
would be offset by the increased facilities for work in‘ our new 
building and the resultant possibility of more work at a less 
expense, 

Respectfully submitted, 
T. J. HAPPEL, Pres., 
Kk. Ek. Montgomery, Vice-Pres., 
Josepn M. MatTHews, 
Mites F. Porter, 
KE. FLetcuer INGALS, 
W. L. RopMan, 
W. W. GRANT, 
Joun F. FULTON, 
H. L. E. Jounson, See. 

On motion of Dr. A. E. Baldwin, Section on Stomatology, the 
Teport, was referred to the Business Committee. 

Di. E. Eliot Harris, New York, presented the following reso- 
lution: 
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For more than a year some of the members of the Council of 
the New York State Medical Association have been. engaged in a 
critica] examination of the ethical part of the laws of the American 
Medical Association, resulting in the preparation of a revision of 
the Code of Medical Ethics. This revision has been approved. by 
the council of the New York State Medical Association, and_the 
delegates have been instructed to present it to the House of Dele- 
gates at this session. ; ; 

Resolved, That the President appoint a committee of five to ex- 
amine and report for final action at the annual session in 1903 
the proposed revised code of medical ethics which is herewith sub- 
mitted in writing ; ; : 

Resolved, That the proposed revised code of medical ethics be 
published in the Association's JOURNAL three times before the 
meeting in 1908. 

Code of Medical Ethics. 
Cuaprer L—Or THe Duties oF PuysiciANs To THEIR PA 
TIENTS AND OF THE OBLIGATIONS OF PATIENTS 
To THEIR PHYSICIANS. 
ARTICLE I.—DUTIES OF PHYSICIANS TO THEIR PATIENTS. 


Section 1.—Physicians should not only be ever ready to 
obey the calls of the sick, but should be mindful of the high 
character of their mission and of the responsibility they must 
incur in the discharge of momentous duties. In their minis- 
trations they shculd never forget that the ease, the health, and 
the lives of those entrusted to their care depend on skill, at- 
tention, and fidelity. In their deportment they should unite 
tenderness, cheerfulness and firmness, and thus inspire all 
sufferers with gratitude, respect and confidence. These observ 
ances are the more sacred because, generally, the only tribunal 
to adjudge penalties for carelessness or neglect is their own 
conscience. 

Sec. 2.—Every case committed to the charge of a physician 
should be treated with attention and humanity, and reasonable 
indulgence should be granted to the caprices of the sick. Se- 
crecy and delicacy should be strictly observed; and the familiar 
and confidential intercourse to which physicians are admitted, 
in their professional visits, should be guarded with the most 
scrupulous fidelity and honor. 

Sec. 3.—The obligation of secrecy extends beyond the period 
of professional services; none of the privacies of individual or 
domestie life, no infirmity of disposition or flaw of character 
observed during medical attendance should ever be divu'ged by 
physicians, except when imperatively required to do so by the 
laws of the state. The force of the obligation of secrecy is so 
great that physicians have been protected in its observance by 
courts of justice. 

Sec. 4.—Frequent visits to the sick are generally requisite, 
since they enable the physician to arrive at a more perfect 
knowledge of the disease, and to meet promptly every change 
which may occur. But unnecessary visits are to be avoided, 
as they give undue anxiety to the patient. 

Sec. 5.—Ordinarily, the physician should not be forward to 
make gloomy prognostications, but should not fail, on proper 
occasions, to give to the friends of the patient timely notice 
of danger when it really exists; and even to the patient, if 
absolutely necessary. This notice, however, is often so pecu- 
liarly alarming when given by the physician, that its deliver- 
ance ought to be declined whenever it can be assigned to any 
other person of good judgment. 

Sec. 6.—The physician should be the minister of hope and 
comfort to the sick, since life may be lengthened or shortened 
not only by the acts but by the words or manner of the physi- 
cian whose solemn duty is to avoid all utterances and actions 
having a tendency to discourage and depress the patient. 

Sec. 7.—The medical attendant ought not to abandon a pa- 
tient because deemed incurable; for, continued attention may 
be high'y useful to the sufferer, and comforting to the rela 
tives, even in the last period of the fatal malady, by alleviat 
ing pain and by soothing mental anguish. 

Sec. 8.—The opportunity which a physician has of promot- 
ing and strengthening the good resolutions of patients suffer 
ing under the consequences of vicious conduct ought never to be 
neglected. Good counsels, or even remonstrances, will give 
satisfaction, not offense, if they be tactfully proffered and 
evince a genuine love of virtue, accompanied by a sincere in- 
terest in the welfare of the person to whom they are addressed. 
ARTICLE II.—OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 

Section 1.—The members of the medical profession, upon 
whom is enjoined the performance of so many important and 
arduous duties toward the community, and who are required 
to make so many sacrifices of comfort, ease, and health, for 
the welfare of those who avail themselves of their services, are 
surely entitled to the highest private and public recognition. 

Sec. 2.—The first duty of a patient is to select as medical 
adviser one who has received a sound general and special edu- 
cation, whose habits are good, and who is not devoted to any 
pursuit incompatible with professional obligations. 
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Sec. 3.—The sick should always apply for advice in what 
may appear to be a trivial case, for the slightest accident may 
result gravely. It is also important that the patient seek 
assistance in the forming stage of a violent disease and ¢om- 
municate unreservedly to the physician its supposed cause. 

Sec. 4.—The patient should be on friendly terms with the 
medical adviser and bear in mind that physicians are under 
the strongest obligations of secrecy. 

Sec. 5.—Women should never allow feelings of delicacy to 
prevent their disclosing the seat of their peculiar complaints. 
Howsoever commendable a modest reserve may be in the com- 
mon occurrences of life, its strict observance in medicine is 
often attended with serious consequences, and a patient may 
sink under a painful disease which might have been prevented 
had timely intimation been given to the physician. 

Sec. 6.—The obedience of a patient to the directions of the 
physician should be prompt and implicit. Failure in one par- 
ticular may render an otherwise judicious treatment danger- 
ous and even fatal. This remark is equally applicable to the 
unauthorized renewal of prescriptions, and to diet, drink, 
raiment and exercise. 2 - 

Sec. 7.—As patients become convalescent they are apt to 
suppose that the rules prescribed for them may be disregarded, 
and the consequence, but too often, is a relapse of the disease. 

Sec. 8.—Patients should never allow themselves to be per- 
suaded to take any medicine whatever that may be recom- 
mended to them by the self-constituted doctors who are so fre- 
quently met with and who pretend to possess infallible reme- 
dies for every disease. Howsoever simple some of their pre- 
scriptions may appear to be, it often happens that, besides 
being in themselves injurious, they are productive of much mis- 
ehief by contravening the plan of treatment adopted by the 
physician in attendance. , 

Sec. 9.—Whenever possible the patient should avoid even 
friendly visits of a physician who is not the regular attendant. 
But when such visits are received, there should be no conver- 
sation on the subject of the patient’s disease, as a word may 
be spoken, without any intention of interference, which may 
destroy confidence in the course pursued and induce the patient 
to neglect the prescribed directions. 

Sec. 10.—The patient or relatives should never send for a 
consulting physician without the express consent of the medi- 
cal attendant. 

Sec. 1]1.—Patients should, whenever practicable, send for 
their physicians in the morning, before the usual hour for 
going out, and this gives them the opportunity to so apportion 
their time as to prevent interference of engagements. 

Sec. 12.—Except in emergencies patients should avoid call- 
ing on their medical advisers during the hours devoted to 
meals or sleep. 

Sec. 13.—The sick should be always in readiness to receive 
the visits of the physician, as detention, even for a very short 
time, is often of serious import to some other sufferer. 


CuapPtTer IJ.—Or THE DuTIES oF PHYSICIANS TO EacuH OTHER 
AND TO THE PROFESSION AT LARGE. 


ARTICLE I.—DUTIES FOR THE SUPPORT OF PROFESSIONAL 
CHARACTER. 

Section 1.—Every individual on entering the profession, 
and thereby becoming entitled to all its privileges and im- 
munities, incurs an obligation to maintain its dignity and 
honor, to exalt its standing and to extend the bounds of its 
usefulness. - 

Sec. 2.—The physician should observe strictly such laws as 


_are instituted for the government of the members of the pro- 


fession; should honor the fraternity as a body; and, by un- 
wearied diligence, should resort to every honorable means of 
enriching the science, and, at the same time, entertain a due re- 
spect for those seniors who, by their labors, have contributed 
to its advancement. 

Sec. 3.—There is no profession from the members of which 
greater purity of character and a higher standard of moral ex- 
cellence are required than the medical; and to attain such 
eminence is a duty every physician owes alike to the profession 
and to patients. It is due to these, as without it their respect 
and confidence can not be commanded; and to the profession 
because no scientific attainments can compensate for the want 
of correct moral principles. 

Sec. 4.—It is incumbent on physicians to be temperate in 
all things, for the practice of medicine requires the unremit- 
ting exercise of a clear and vigorous understanding; and in 
emergencies—for which no physician should be unprepared— 
a steady hand, an acute eye, and an unclouded mind are essen- 
tial to the welfare, and even to the life, of a human being. 

Sec. 5.—It is derogatory to the dignity of the profession to 
resort to public advertisements or private cards inviting the 
attention of persons 2ffected with particular diseases, offering 
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advice and medicine gratis and promising radical cures: oy ty 
publish cases and operations in the daily prints, or to suffy 
such publications to be made; to invite laymen (other thay 
relatives who may desire to be at hand) to be present ai ; pera. 
tions; to boast of cures and remedies; to adduce Certificates 
of skill and success; or to employ any of the other metho: 
of charlatans. 

Sec. 6.—Equally derogatory to professional character it j; 
for a physician to hold a patent for any surgical instrumen; 
or medicine; or to dispense, or promote the use of, a secre 
medicine, whether it be composed by this physician or tix 
exclusive property of others, for if such nostrum be of rey 
eflicacy, any concealment regarding it is inconsistent with 
beneficence and professional liberality, and if mystery alone 
give it public notoriety, such craft implies either disgracefy| 
ignorance or fraudulent avarice. It is highly reprehensib\. 
for physicians to give certificates attesting the efficacy oj 
secret medicines, or of any of the other substances that may }) 
used medicinally. 


ARTICLE II.—PROFESSIONAL SERVICES OF PHYSICIANS TO Eci 
OTHER. 

Section 1.—All practicing physicians and their immediate 
dependents are entitled to the gratuitous services of any one 
or more of the physicians residing near them. 

Sec. 2.—Physicians afflicted with disease should not, as a 
general rule, undertake the treatment of their own sickness 
nor of that of members of their family. for obvious reasons 
In such circumstances they are peculiarly dependent upon eac 
other; therefore, kind offices and professional aid should 4 
ways be cheerfully and gratuitously afforded. Visits ough 
not, however, to be obtruded officiously, as such civility may 
give rise to embarrassment or interfere with that choice on 
which confidence depends. 

Sec. 3.—When a physician is summoned, from a distance 
to the bedside of a colleague in easy financial circumstances, ; 
compensation, proportionate to traveling expenses and to thy 
pecuniary loss entailed by absence from the accustomed fieli 
of professional labor, should be made by the patient or reli 
tives. 

ARTICLE II[.—OF THE DUTIES OF PHYSICIANS AS RESPECTS 
VICARIOUS OFFICES. 

Section 1.—The affairs of life, the pursuit of health ani 
the various accidents and contingencies to which a physician is 
peculiarly exposed sometimes require the temporary wit! 
drawal of this physician from daily professional labor and the 
appointment of a colleague to act for a specified time. 

Sec. 2.—The colleague’s compliance is an act of courtesy 
which should always be performed with the utmost considera- 
tion for the interest and character of the family physician, 
and when exercised for a short period half of the pecuniary 
obligations for such services should be awarded to the acting 
physician. 


ARTICLE IV.—OF THE DUTIES OF PHYSICIANS IN REGARD 1 
CONSULTATIONS, 

Section 1.—The broadest dictates of humanity should te 
obeyed by physicians whenever and wherever their services a 
needed to meet emergencies occasioned by disease or accident. 

Sec. 2.—The good of the patient being the sole object in view, 
any physician having a license to practice medicine conferred 
by a medical board authorized by the state may be aided it 
consultation. 

Sec. 3.—No physician who indicates to the public that his 
practice is based on a sectarian system of medicine shall bk 
entitled to professional fellowship or to recognition jn medica! 
bodies. 

Sec. 4.-—Consultations should be promoted in difficult cases, 
as they give rise to confidence and more enlarged views 1! 
practice. 

Sec. 5.—The utmost punctuality should be observed in 1! 
visits of physicians when they are to hold consultations, ani tlils 
is generally practicable, for society has been so considerate @ 
to allow the plea of a professional engagement to take pret 
dence over all others and to be a good reason for the relinquié! 
ment of any present occupation. 

Sec. 6.—As professional engagements may sometimes intel 
fere and delay one of the parties, the physician who first arrive 
snould wait for a reasonable time, after which the consultatio! 
should be considered as postponed to a new appointment. 

Sec. 7.—In consultations no rivalship or jealousy should l 
indulged; candor, probity and all due respect should be 0 
served toward the physician in charge of the case. 

Sec. 8.—The attending physician should be the first 
question the sick, after which the consultant should have te 
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opportunity to make such further inquiries as may be neces- 
sary. 

Sec. 9.—After due examination of the patient, both physi- 
cans should retire to a private place for deliberation; and 
the one first in attendance should communicate che directions, 
agreed upon, to the patient or friends, as well as any opinion 
which it may be thought proper to express. 

Sec. 10.—No statement or discussion of the case should take 
place before the patient or friends, except in the presence of 
al] the physicians attending, and by their common consent ; 
and no Opinions or prognostications should be delivered which 
are not the result of previous deliberation and concurrence. 

Sec. 11.—The opinion of the physician in attendance should 
ie delivered first to the patient or friends; and when there are 
several consultants they should deliver their-opinions in the 
order in which they have been called. 

Sec. 12.—No decision should restrain the attending physician 
from making such variations in the mode of treatment as any 
subsequent unexpected cliange in the character of the case may 
demand. But at the next consuitation reasons for the varia- 
tions should be stated. The same privilege, with its obligation, 
belongs to the consultant when sent for in an emergency during 
tle absence of the family physician. 

Sec. 13.—The attending physician, at any time, may pre- 


scribe for the patient; not so the consultant, when alone, except . 


in a case of emergency or when called from a considerable 
distance. In case of emergency the consultant should do what 
is needed, and in the other case should do no more than make 
an examination of the patient and leave a written opinion, 
under seal, to be delivered to the attending physician. 

Sec. 14.—In consultations theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For there 
may be much diversity of opinicn concerning speculative points, 
with perfect agreement in those modes of practice which are 
founded not on hypothesis, but cn experience and observa- 
tion, 

Sec. 15.—All discussions in consultation should be held as 
confidential. Neither by words nor manner should any of the 
parties to a consultation assert or intimate that any part of the 
treatment pursued did not receive iis assent. 

Sec. 16.—Should an irreconcilable diversity of opinion occur 
when several physicians are called upon in consultation, the 
opinion of the majority should be considered as decisive; but 
ii the numbers be equal on each side, then the decision should 
rest with the attending physician. 

Sec. 17.—It may happen that two physicians can not agree 
intheir views of the nature of a case and of the treatment to be 
pursued. In the event of such disagreement a third physician 
should, if practicable, be called in and, if circumstances prevent 
the adoption of this course, the patient cr friends should make 
the selection. The physician so designated should take charge 
of the case and the other should then gracefully retire from any 
iurther deliberation in the consultation, or participation in 
the management of the case, 

Sec. 18.—As circumstances sometimes arise to render a spe- 
cal consuliation desirable, when the continued attendance 
of two physicians might be objectionable to the patient, the 
physician whose assistance is required in such cases should sed- 
ulously guard against al! future, unsolicited attendance. Such 
consultations requiring an sxtraordinary portion of time and 
attention, at least a double fee should be expected. 

Sec. 19.—A physician who is called in consultation should 
observe the most honorable and scrupulous regard for the char- 
acter and standing of the attending physician, whose conduct 
ot the case should be justified as far as can be, consistently 
with a conscientious regard for truth, and no hint or insinua- 
tion should be thrown out which could impair the confidence 
teposed in the attending physician, 

ARTICLE V.—DUTIES OF PHYSICIANS IN CASES OF INTERFERENCE. 

SECTION 1.—Medicine being a liberal profession, those admit- 
tel to its ranks should found their expectations of practice 
entirely on the extent of their medical education. 

Sec, 2—The physician, in his intercourse with a_ patient 
inder the care of another physician, should observe the strictest 
‘ation and reserve; should give no disingenuous hints relative 
to the nature and treatment of the patient’s disorder, nor 
should the course of conduct of this physician directly or indi- 
rectly tend to diminish the trust reposed in the attending physi- 
clan. 

Sec. 3.—The same circumspection should be observed when, 
rom motives of business or friendship, a physician is prompted 
to visit a person who is under the direction of another physi- 
“an. Indeed, such visits should be avoided, except under 
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peculiar circumstances; and when they are made, no particular 
inquiries should be instituted relative to the nature of the 
disease, or the remedies employed, but the topics of conversation 
should be as foreign to the case as circumstances will admit. 

Sec, 4.—A physician ought not to take charge of, or prescribe 
for, a patient who has recently been under the care of another 
physician in the same illness, except in case of a sudden emerg- 
ency, or in consultation with the physician previously in attend- 
ance, or when that physician has relinquished the case or has 
been dismissed in due form. 

Sec. 5.—Placed in the position stated in the preceding see- 
tion, the physician should never throw out damaging insinua- 
tions on the practice previously adopted, and, indeed, should 
justify it if consistent with truth and probity; for it often 
happens that patients become dissatisfied when they are not 
immediately reheved, and, as many diseases are naturally pro- 
tracted, the seeming want of success, in the first stage of treat- 
ment, affords no evidence of a lack of knowledge or skill. 

Sec. 6.—When a physician is called to an urgent case, be- 
cause the family attendant 1s not at hand, unless assistance in 
consultation is desired, this physician should resign the care 
of the patient immediately on the arrival of the family physi- 
cian. 

Sec. 7.—It often happens, in cases of sudden illness, or of 
accidents and injuries, owing to the alarm and anxiety of 
friends, that several physicians are simultaneously summoned. 
Under these circumstances, courtesy should assign the patient 
to the first who arrives and who, if necessary, may invoke the 
aid of some of those present. In such a case, however, the act 
ing physician should cause the family physician to be called, 
and should withdraw unless requested to continue in attend- 
ance. 

Sec. 8.—Whenever a physician is called to the patient of 
another physician during the enforced absence of that physician 
the case should be surrendered on the return of the absentee. 

Sec. 9.—A physician, while visiting a sick person in the 
country, may be asked to see another physician’s patient in con- 
sequence of a sudden aggravation of the disease. On such an 
occasion the immediate needs of the patient should be attended 
to and the case relinquished on the arrival of the attending 
physician. 

Sec. 10.—When a physician who has been engaged to attend 
an obstetric case is absent and another is sent for, delivery 
being accomplished during the vicarious attendance, the acting 
physician is entitled to half the fee. but must resign the patient 
on the arrival of the physician first engaged. 

ARTICLE VI.—OF DIFFERENCES BETWEEN PHYSICIANS. 

Section 1.—Diversity of opinion and opposition of interest 
may, In the medical as in other professions, sometimes occasion 
controversy and even contention. Whenever such cases unfor- 
tunacely occur and can not be immediately terminated, they 
should be referred to the arbitration of a suflicient number of 
physicians or a court-medical. 

Sec. 2.—A peculiar reserve must be maintained by physi- 
cians toward the public in regard to some professional ques- 
tions, and as there exist many points in medical ethics and eti- 
quette through which the feelings of physicians may be 
painfully assailed in their intercourse, and which can not be 
understood or appreciated by general society, neither the sub 
ject-matter of their differences nor the adjudication of the 
arbitrators should be made public. 

ARTICLE VII.—OF PECUNIARY ACKNOWLEDGMENT. 

Section 1.—There is no profession by the members of which 
eleemosynary services are more liberally dispensed than the 
medical, but justice requires that some limits should be placed 
to their performance. 

Sec. 2.—Poverty, mutual professional obligations, and cer- 
tain of the public duties named in Sections 1 and 2 of Article 
I, of Chapter IIT, should always be recognized as presenting 
valid claims for gratuitous services; but neither institutions 
endowed by the public or by the rich, or by societies for mutual 
benefit, for life insurance. or for analogous purposes, or any 
profession or occupation, can be admitted to possess such privi- 
lege. 

Sec. 3.—It can not be justly expected of physicians to furnish 
certificates of inability to serve on juries, or to perform 
militia duty; or to testify to the state of health of persons 
wishing to insure their lives, obtain pensions, or the like, 
without a pecuniary acknowledgment. But to persons in indi- 
gent circumstances such services should always be cheerfully 
and freely accorded. 

Sec. 4.—Some general rules should be adopted by the physi- 
cians in every town or district relative to the minimum 
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pecuniary acknowledgment from their patients; and it should 
be deemed a point of honor to adhere to these rules with as 
much uniformity as varying circumstances will admit. 

Sec, 5.—It is derogatory to professional character for physi- 
cians to pay or to offer to pay commissions to any person 
whatsoever who may recommend to them patients requiring 
general or special treatment or surgical operations. It is 
equally derogatory to professional character for physicians to 
demand or to receive such commissions. 

Cuaprer Ill.—Or tie DUTIES OF THE PROFESSION TO THE 
PUBLIC AND OF THE OBLIGATIONS OF THE PUBLIC 
TO THE PROFESSION. 
ARTICLE I.-—DUTIES OF THE PROFESSION 10 THE PUBLIC. 

SecTION 1.—As good citizens it is the duty of physicians to 
be very vigilant for the welfare of the community, and to bear 
their part in sustaining its institutions and burdens; they 
should also be ever ready to give counsel to the public in rela- 
tion to subjects especially appertaining to their profession, as 
on questions of sanitary police, public hygiene and legal medi- 
cine. 

Sec. 2.—;t is the province of physicians to enlighten the 
public in regard to quarantine regulations; to the location, 
arrangement, and dietaries. of hospitals, asylums, schools, 
prisons and sfinilar institutions; in relation to the sanitary 
police of towns, as drainage, ventilation, etc.; and in regard to 
measures for the prevention of epidemic and contagious dis- 
eases; and when pestilence prevails, it is their duty to face the 
danger, and to continue their labors for the alleviation of the 
suffering people, even at the risk of their own lives. 

Sec. 3.—Physicians, when called on by legally constituted 
authorities, should always be ready to enlighten inquests and 
courts of justice on subjects, strictly medical, such as involve 
questions relating to sanity, legitimacy, murder by poison or 
other violent means, and various other subjects embraced in 
the science of medical jurisprudence. It is but just, however, 
for them to expect due compensation for their- services. 

Sec. 4.—It is the duty of physicians, who are frequent wit- 
nesses of the great wrongs committed by charlatans, and of 
the injury to heaith and even destruction of life caused by the 
use of their treatment, to enlighten the public on these sub- 
jects, and to make known the injuries sustained by the unwary 
from the devices and pretensions cf these artful impostors. 

Sec. 5.—Physicians ought te use all the influence which they 
possess, to discourage pharmacists frem vending the secret or 
other medicines of charlatans, or from being in any way 
engaged in their manufacture. 

ARTICLE II.—OBLIGATIONS OF THE PUBiIC TO PHYSICIANS. 

SecTION 1.—The benefits accruing to the public, directly and 
indirectly, from the unwearied labors of the profession, are so 
numerous and important that physicians are entitled to the 
utmost consideration and respect from the community. 

Sec. 2.—The public ovght to entertain a just appreciation 
of medical qualifications; to make a proper discrimination 
between true science and the assumptions of ignorance and 
charlatanism; and to affagd every encouragement and facility 
for the acquisition of thorough medical education. 

Dr. Charles A. L. Reed, Ohio, moved the adoption of the 
resolution, which was seconded by several delegates, and re- 
ferred to a special committee to be appointed by the Chair. 

Dr. MacCormack moved, in order to expedite business, that 
the reports of the Secretary and the joint report of the Board 
of Trustees and Treasurer be referred to a special committee of 
three to be appointed by the Chair. Carried. 

Dr. Charles A. L. Reed presented an affidavit regarding Dr. 
Wende, of Buffalo, who had been denied admission as a member 
of the House of Delegates from one of the Sections, and moved 
that it be referred to the Business Committee. Seconded. 

After some discussion by Drs. John B. Roberts, Pennsyl- 
vania; Charles A. L. Reed and P. Maxwell Foshay, Ohio, the 
Chair ruled that this matter should go before the Judicial 
Council. 

Report of Judicial Council. 

Dr. Frederick Holme Wiggin presented the report of the 
Judicial Council, as follows: 

SARATOGA SPRINGS, N. Y., June 10, 1902. 

The Council met at 9 a. m., in the parlor of Cottage 4, 
United States Hotel, there being present the following mem- 
bers: Dr. C. S. Rodman, chairman; Drs. G. B. Gillespie, R. C. 
Moore, N. Fred Essig, J. B. Murphy, H. H. Grant, J. B. Roberts, 
Preston Hs Bailhache, Philip Marvel and F. H. Wiggin, secre- 
tary. 


The following resolution in the matter of the charges pre. 
ferred against Dr. Edwin Rosenthal, Philadelphia, was unanj 
mously adopted: 

The Judicial Council reports that it has investigated the 
matter of the alleged advertisement of a certain antitoxin jy 
the address of Dr. Edwin Rosenthal, Chairman of the Scetion 
of Diseases of Children in 1900, and renders the following 
decision: 7 

Dr. Edwin Rosenthal, as chairman of the Section of Diseases 
of Children, did use his official position in a way to advertise 
a certain firm of manufacturers of antitoxin, but this action 
was unintentional on his part, and uninfluenced by the said 
firm. 

The Council adjourned to meet at Parlor 4, United States 
Hotel, Wednesday, June 11, 8:30 a. m. 

FREDERICK HoLME WIGGIN, Secretary. 

It was moved and seconded that the report be adopted. 

After some discussion as to the proper disposition of this 
report by Drs. Bishop, Roberts, Baldwin, the Chair ruled that 
the matter stand as reported, and that no further action was 
necessary. 

Dr. Emil Mayer, Section on Laryngology and Otology, moved, 
seconded by Dr. Geo. C. Stout, of the*same Section, that when 
the House of Delegates adjourns, it does so to meet on Wednes 
day, June 11, at 2 p.m. Carried. 

The President called for the report of the Commitcee on 
National Medical Legislation. 

As this report was long, Dr. E. D. Ferguson moved that it be 
postponed until the next session of the House of Delegates. 
Carried. 

Dr. E. D. Ferguson offered the following resolution, which 


_Was referred to the Business Committee: 


Resolved, That the Nominating Committee for this annual ses 


‘sion of the House of Delegates be constituted by the division of 


the country into nine (9) geographicaj districts, the delegates from 
each district to meet immediately at the close of this session and 
select one of their number in each district to serve on the Nominat- 
ing Committee,. such selections to be certified and made known to 
the Secretary, so that he can announce them at the opening of the 
second daily session. The delegates representing the twelve sections 
of the Association shall act. for this purpose, with the delegates 
from the States in the geographical district where they reside, and 
the delegates representing the Army, the Navy, and the Marine- 
Hospital Service are assigned to the District of Columbia. ‘The 
nine geographical divisions shall be constituted as follows: 

First, or New England: Maine, New Hampshire, Vermont, Mas 
sachusetts, Rhode Island. Connecticut. 

Second, or Middle Atlantic: New York, New Jersey, Pennsy! 
vania, Delaware, Maryland. 

Third, or South Atlantic: District of Columbia, Virginia’, North 
Carolina, South Carolina, Georgia, Florida, Porto Rico. 

Fourth, or South Central: Alabama, Mississippi, Louisiana, Ten 
nessee, Arkansas. : 
— or Central: Kentucky, Missouri, Ohio, West Virginia, In 
diana. 

Sixth, or North Central: Michigan, Illinois, Wisconsin, Minne- 
sota, Iowa. 

Seventh, or Northwestern: New Mexico, Indian Territory, Cali 
fornia, Kansas, Arizona, Nevada. 

Righth, or Central Western: Oregon, Utah, Colorado, Nebraska, 
Oklahoma, Texas. 

Ninth, or Southwestern: Hawaii, Washington, Idaho, Montana, 
North Dakota, South Dakota, Alaska, Wyoming. 


Reports of Lists of Members by Secretaries of State 
Societies. 
Dr. E. D. Ferguson presented the following: 


Resolved, That on or about the first day of January, in each 
year, the Secretary of the American Medical Association shal! call 
upon the secretaries of the affiliated state organizations for a cor 
rect list of the members of the several state and local associations 
entitled to membership in the American Medical Association from 
their several states. He shall also ask for a supplementary list 0! 
new members and of members who have been dropped on or befor 
the first day of May in each year, and it shall be his further duty 
to furnish a copy of these lists to the Treasurer of the Americat 
Medical Association for his guidance. ; 

The Secretary is hereby instructed to remove from the ro!! 0! 
membership of the American’ Medical Association such names as alt 
not on these certified lists of members, furnished by the secretaries 
of the state and local organizations. 

Resolved, further, That a sufficient number of copies of the above 
resolutions be sent to the secretaries of the affiliated state associa 
tions for their use. 

On motion, these resolutions were referred to the Business 
Committee. 

Dr. Ferguson also presented the following, which was '¢ 
ferred to the Business Committee: 

Resolved, That no exhibit in the Exhibition Hall shall !v @ 
lowed at the future meetings of the American Medical Associ:fion 
by the Committee of Arrangements unless the articles to be ex 
hibited would be eligible to advertisement in the JourNAL of the 
Association. 

The Secretary of the American Medical Association shall piss 0? 
each application for space in the Exhibition Hall, and his de isio® 
shall be final. : 
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Dr. William A. Evans, Section on Physiology and Pathology, 
presented the name of Henry Baldwin Ward, professor of 
yology and dean of the University College of Medicine, Univer- 
sity of Nebraska, Lincoln, for associate membership. 

On motion of Dr, H. Bert Ellis, Professor Ward was 
elected an associate member. 

Dr. R. Harvey Reed, Wyoming, presented the following reso- 
lution, Which was adopted: 

Resolved, That the delegate of each of the nine sections be posted 
in the United States Hotel office, and that they meet in Parlor A 
at 10 a. m., June 11, 1902, for the purpose of selecting the mem- 
per of the Nominating Committee from their respective district. 

Dr. H. V. Wiirdemann, Section on Ophthalmology, presented 
the following resolution and moved its adoption: 

Wuereas, By an unanimous vote of the Section on Ophthalmol- 
ogy the name of Professor O. Haab, the eminent ophthalmologist of 
Zurich, Switzerland, is offered to the House of Delegates of the 
American Medical Association for election as an honorary member 
of the Association, be it 

Resolved, That Professor O. Haab, of Zurich, be elected an hon- 
orary member of the American Medical Association, and the Secre- 
tary be instructed to transmit him the usual notification. 

This was seconded by Dr. H. Bert Ellis and carried. 

The Secretary read tlhe following from the Richmond 
Academy of Medicine and Surgery, which was referred to the 
Business Committee: 

— Ricnmonp, Va., June 5, 1902. 

Dear Doctor Ldwards:—At a meeting of the Richmond 
Academy of Medicine and Surgery, held to-night, it was re- 
solved that that: body request the Virginia members of the 
House of Delegates of the American Medical Association to ask 
the latter to define the ethics of regular practitioners con- 
sulting with homeopaths and other irregular practitioners. I was 
instructed to communicate this to you and to ask you to seek 
the co-operation of your fellow Virginia delegates in the 
matter. Mark W. Peyser, Secretary. 

Personal Medical Advertisements. 

The Secretary read the Kyger resolutions passed by the 
Kansas City Academy of Medicine, relative to the abolition 
rom newspapers of personal advertisements, which were re- 
ferred to the Business Committee. 


Wiereas, It can and has been shown, by ample statistics, that 
the American race is rapidly decreasing in its birth-rate, thereby 
threatening ultimate and complete decadence of the race, and 

Wuherras, Such decadence has become so apparent that it should 
claim the serious attention of those of influence and power to im 
any degree lessen this evil, and : 

Wirereas, Without a special effort to investigate, it must have 
been observed by the most indifferent with what flagrant violation 
fall sense of delicacy the public press gives place to advertise- 
ments of nostrums and means intended to prevent or cut short 
pregnancy; these advertisements appearing in a column of the 
paper set apart for such purpose under the name of “Personal 
Medical Advertisements,” and referred to as “Guarantees,” “Sure 
Relief.” “Sure Prevention,” etc., occupying in some Sunday editions 
of reputable papers as much as two columns destined to fal] into 
the hands of all classes, and 

Wuerreas, We recognize the press as a most potent factor in the 
education of the masses: be it ° 

Resolved, By the Academy of Medicine of Kansas City, Mo., that 
we respectfully recommend that a censorship over the public press 
should be exercised to the end of correcting such practice of pub- 
es advertisements as those referred to in our whereases. Be 
it further 

Resolved, That it should be deemed of sufficient moment for the 
attention of the Post-Office Department of the United States of 
America restricting or prohibiting the distribution of such papers, 
periodicals or magazines through the United States mail if they 
continue to so prostitute their columns with sucb matter. And be 
it further 
_ Resolved, That a copy of these resolutions be sent every State 
Medical Association in the United States urging their co-operation 
in this movement by the adoption of these resolutions. 

Resolved, That we request the Secretary of every State Medical 
Assorjation edopting these resolutions to forward two copies. one 
to the American Medica] Association and the other to the Post- 
naster-General petitioning for relief from this destructive influ 
ence 

JOHN W. KyGer, M.D. 

H. C. Croweini, M.D. 

B. H. Zwart, M.D. 
Committee. 


Report of the Committee on Reciprocity in Medical 
Licensure. 

The Seeretary read the report of the Committee on Reci- 
Proviiy in Medical Licensure from the American Academy of 
Medicine, as follows: 

It is recommended that the following propositions be en- 


dorse:| and urged upon the medical profession: 


1. That in states which have a provision for the admission 


of liventiates of other state boards without examination, lists 
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of those states the licenses of which will be so recognized, be 
formed and published as soon as possible; and that, in forming 
such lists, a rather liberal spirit be shown in the determina- 
tion of what constitutes equality of requirement. In no two 
states, not even in the same state through a series of years, can 
it be expected that the standard of requirement will be exaetly 
the same. Yet abuses likely to arise from any moderate differ- 
ence in requirement can readily be guarded against by a de- 
mand for a moderate period (three years) of actual practice in 
the state from which the original license had been obtained. 

2. That in states giving discretionary power to the examining 
boards, the license obtained in another state, by passing a 
good state examination, or even the diploma of one of the 
better medical colleges, be accepted after five years of practice 
as evidence of a sufficient training in such branches as chemis- 
try, anatomy, physiology and pathology; and that the exam- 
ination of the candidates presenting such evidence be confined 
to the other or so-called practical subjects. 

3. That in all states in which sufficient discretionary power 
to do these things has not been lodged with the state board of 
medical examiners, the effort should be made to obtain the 
necessary authority, guarded by an efficient, but not too op 
pressive, requirement of a period of actual practice in the state 
from which the original license was obtained. 

4. That these steps shall be taken in each separate state, ir- 
respective of formal reciprocity or of what any state so recog- 
nized may or may not do in this direction, or of the establish- 
ment of a national board of medical examiners, or of any other 
desirable measures. Such other measures can be promoted 
independently, and will be assisted rather than hindered by 
the carrying out of the above suggestions. 

Respectfully submitted: 
Edward Jackson, L. Dunean Bulkley, N. S. Davis, Jr. 

On motion, the report was referred to the Business Com- 
mittee. 

Dr. MacCormack, chairman of the Business Committee, re- 
ported that the Committee had considered the matter of the 
Richmond Academy of Medicine and Surgery, and requested 
that the House of Delegates send it back to the Virginia State 
Medical] Society. 

On motion, it was so ardered. 

Dr. H. S. McConnell, Pennsylvania, moved that the Business 
Committee be requested, at the session to-morrow, to suggest 
the number of committees the House of Delegates should have 
in order to*expedite business. Carried. 

The Business Committee, through Dr. MaecCormack, reported 
that it had considered the resolution offered by Dr. Ferguson 
creating a nominating committee, and recommended that it be 
passed. 

On motion of Dr. H. Bert Ellis, the report was adopted and 
the recommendation concurred in. 

On motion, the House of Delegates adjourned until Wednes- 
day, June 1], at 2 p. m. 


WEDNESDAY, JUNE 11-——SECOND SESSION. 

The House of Delegates was called to order at 2:15 p. m. by 
the President. 

The Secretary called the roll of delegates, and there were 
seventy-five present. 

The Secretary read the minutes of the previous session, 
which were approved. 


Committee on Code Revision. 


The President announced as the committee on the resolution 
of Dr. Harris, namely, Committee on Revision of Code of 
Ethies, Dr, E. Eliot Harris, New York; Dr. Wiliam H. Welch, 
Baltimore; Dr, T. J. Happel, Tennessee; Dr. Nicholas Senn, 
Chicago, and Dr. Joseph D. Bryant, New York. 

Judicial Council. 

Under reports of committees, Dr. Wiggin presented the fol- 
lowing report of the Judicial Council: 

The complaint of Dr, C. G. Kuhlman against the California 
State Medical Society, referred to the Council by the House of 
Delegates, was considered, and on motion it was voted to refer 
the matter to the California State Medical Society, with the 
request that they make answer, and that both parties be notified 
of the time and place of the hearing before the Judicial Council 
next year. 
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The protest of Dr. Ernest Wende against the action of the 
Association last year in dropping his name from its membership 
roll, and consequently from that of the House of Delegates for 
1902 and 1903, to which he had been elected by a Section, re- 
ferred to the Judicial Council by the House of Delegates, was 
then taken up, and the following resolution was unanimously 
adopted: 

That the decision of the Judicial Council in the case of Dr. 
Ernest Wende, of Buffalo, in regard to his membership in the 
American Medical Association is that, as previously ruled by 
the Judicial Council, and according to the Constitution and 
By-Laws of the American Medical Association, Chapter I, Sec- 
tion 3, the said Dr. Ernest Wende is not a member of the 
American Medical Association. 


Wominating Committee. 

The Secretary announced the Nominating Committee. 

First District—S. C. Gordon, Maine. 

Second District—W. S. Foster, Pennsylvania. 

Third District—-George M. Kober, District of Columbia. 

Fourth District—G. C. Savage, Tennessee. 

Fifth District—Wm. H. Humiston, Seetion on Obstetrics and 
Diseases of Women. 

Sixth District—William A. Evans, Section on Physiology and 
Pathology. 

Seventh District—H. Bert Ellis, California. 

Eighth District-—-J. C. E. King, Utah. 

Ninth District—R. Harvey Reed, Wyoming. 

The next order was the report of the Business Committee, 
which was read by the Chairman, Dr. MacCormack, as follows: 


New Committees. 


The Business Committee recommends that so much of the 
resolution creating it as requires it to be in continuous session 
during the session of the House of Delegates be repealed. 

On motion, the recommendation was concurred in. 

It recommends that the following special committees be ap- 
pointed by the President: 

1. A committee of three on Sections and Section Work. 

2. A committee of three on Revision of the List of Members. 

3. A committee of five on Finance. 

4. A committee of five on Relation of Dentists and Phar- 
macists. 

5. A committee of three on Organization. 

6. A committee of nine on Transportation and Place of 
Meeting. 

On motion, this section of the report was adopted. 

- Your Committee further recommends that «he action taken by 
the House at its first session referring the reports of the 
Secretary and Board of Trustees to a special committee of five 


be rescinded, and that so much of the address of the President’ 


as refers to Sections be referred to the Committee on Sections 
and Section Work; that so much of it as relates to Reciprocity 
in Licensure to practice medicine and to a Voluntary National 
Licensing Board be referred to the Committee on Medical 
Legislation; that so much of it as relates to alterations in the 
Constitution and By-Laws, and to continuing the work of en- 
couraging the organization of state and county societies, be 
referred to the Committee on Organization; that so much of 
it as relates to the appointment of a national organizer jointly 
to the Committee on Organization and the Board of Trustees, 
be referred to the latter, with power to act. 

On motion, this part of the report was adopted. 

Your Committee recommends that so much of the report of 
the Secretary as relates to membership lists of members, and 
the enforcement of the provisions of the Constitution and By- 
Laws in regard to the same, be referred to the Committee on 
Revision of the List of Members; that so much of his report 
as relates to programs of sections, papers, abstracts and titles, 
be referred to the Committee on Sections and Section Work; 
that so much of said report as relates to dentists and their 
eligibility for membership be referred to the Committee on 
Relation of Dentists and Pharmacists; that that portion of the 
report of the Board of Trustees referring to the number of 
papers, the parties who may read them, and their publication, 
be referred to the Committee on Sections and Section Work: 
that the portion of it relating to the accounts of Section 
officers and the appropriation of money for meeting their ex- 
penses be referred: to the Committee on Sections and Section 
Work. 

On motion of Dr. Ellis, this section of the report was 
adopted. , 





Jour. A. M. A. 





A motion was then made and carried that the report of the 
Business Committee be adopted as a whole. 

The President announced the following committees, «= pro. 
vided for by the report of the Business Committee: 

Committee on Sections and Section Work: Drs. |. § 
McMurtry, Section on Obstetrics and Diseases of Women: 
William Osler, Maryland; Emil Mayer, Section on Laryneology 
and Otology; Victor C, Vaughan, Michigan, and N. S. Davis. 
Jr., Section on Hygiene and Sanitary Science. 

Committee on Revision of List of Members: Drs. William 
T. Bishop, Pennsylvania; I. H. Wiggin, New York; George 
H. Simmons, Secretary of the Association. : 

Committee on Finance: Drs, W. H. Sanders, Alabama: John 
B. Roberts, Pennsylvania; J. A. Dibrell, Arkansas; D. C. Haw- 
ley, Vermont, and Harold N. Moyer, Section on Nervous «nd 
Mental Diseases. 

Committee on Organization: Drs. J. N. MaeCormack, Ken- 
tucky; P. Maxwell Foshay, Ohio, and George H. Simmons, 
Secretary of the Association. 

Committee on Transportation and T’lace of Meeting: Dry. 
Thomas Hunt Stucky, Kentucky; W. G. Harrison, Alabama; 
R. Harvey Reed, Wyoming; Seth €. Gordon, Maine: Philip 
Marvel, New Jersey; Geo. C. Bryan, New Mexico; H. A. West, 
Texas; George R. Dean, South Carolina, and H. Bert Ellis, 
California. 

Dr. H. L. E. Johnson, of Washington, D. C., read the report 
of the Committee on National Medical Legislation, which 
will be published later. 

On motion of Dr, John B. Roberts, the report was received 
in its entirety and referred to the Business Committee. 

The next order was the report of the Committee on Organiza- 
tion, which was presented by Dr. Foshay. 

Committee on Organization. 

During the past year two separate tasks were assigned to this 
committee. At the last annual meeting of the Association your 
committee was ordered to take the new constitution and _by- 
laws and make such verbal and other alterations as might be 
necessary to secure a complete, harmonious and_ well-con- 
structed instrument. In accordance with these instructions, 
we submit a copy of the constitution and by-laws corrected 
in only a few particulars. 

In the second place, the committee was assigned the duty of 
drafting a constitution and by-laws for State Associations 
which should embody the principles adopted by this Association 
at its last meeting. The committce held two meetings during 
the winter, one at Cincinnati and one at Cleveland. At these 
meetings and by correspondence your committee formulated 
such an instrument which has since been adopted without mate- 
rial change by the State Associations of Tennessee, Kentucky, 
Ohio, Arkansas and Missouri. In other states this constitution 
and by-laws will scon be submitted for consideration and adop- 
tion. Your committee herewith submits a copy of this docu- 
ment. and asks the House of Delegates to give to it the stamp 
of the Association’s approval. [This constitution and by-laws 
appeared in the issue of Tne JourNAL of May 3.] 

In furtherance of the plan to put into execution a complet 
plan of professional organization, your committee would re- 
spectfully suggest that this or some other committee be 
charged with the duty of drafting a constitution and by-laws 
for county societies. There is a great demand for such a docu: 
ment from all over the country just as there was for a state 
plan. 

The cordial spirit in which the medical profession of the 
entire United States has received and endorsed the efforts of 
the committee has been most gratifying, and encourages the 
belief that the profession is fully ready for the adoption of 4 
full, dignified and correlated system of organization. ‘This 
will require considerable work for some time to come, in order 
that the new constitution and by-laws shall be used to full 
advantage. The plan proposed is, of course, not self-operative. 
It is important, therefore, that the House of Delegates should, 
to the fullest extent, provide means to continue and _ perfect 
the organization of this profession. A committee, therciore, 
should again be charged with this duty, and in addition we 
recommend that the Board ci Trustees be authorized to employ 
a national organizer to assist in carrying on this work. 
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During the year the committee was at some slight expense, 


and submits its accounts. 

Dr. H. Bert Ellis moved that the report of the committee 
pe adopted; that the Committee on Constitution and By-Laws 
he continued, and empowered to make such verbal corrections 
as may be necessary. Carried. 

Dr. Foshay read the second part of the report concerning 
the drafting of Constitution and By-Laws for State Associa- 
ions. 

On motion of Dr. H. A. West, Texas, the report of the com- 
mittee and the constitution were adopted, and a vote of thanks 
extended to the members for the efficient work done by them. 

Dr. Foshay read the following 
adopted : 


Resolved, That State associations or societies in counting mem- 
pers tor a basis of delegate representation in this House shall 
count only members in good standing, who pay regular dues to the 
State association, either directly or indirectly through County 
societies. 


resolution, which was 


Honorary Members. 

Dr. Foshay moved that all nominations for honorary member- 
ship, when received trom any of the Sections, shall be referred 
without debate to an appropriate committee, and that the elec- 
tion of honorary members shall be a special order of business 
immediately following the election of oilicers on the fourth day 
of the annual session. 

Dr. H. S$. MeConnell, Pennsylvania, moved its adoption. 
Seconded .and carried. 

Vaccination. 


Dr, Foshay read the following memorial from the Academy 
Medicine of Cleveland to the House of Delegates of the 
\merican Medical Association, urging federal standardization 
of vaccine and federal inspection of the manufacture of vaccine: 


Wuereas, A widspread distrust of vaccination as a means of 
protection from smalipox prevails among people of all classes; and 
such distrust ni oa to have avisen from observed defective pro- 
tection of bad effects attributed to vaccination; and 

Wurress, The production and use of a reliable and safe vaccine 
virus is of the highest importance as the chief agency by which 
smallpox can be controlled, and that such virus can be produced 
has been shown by the results in Germany, France and England, 
under government methods and control ; therefore be it 

Resolved, Witst, that the Academy of Medicine of Cleveland, 
ihkrough its Council, acting at the suggestion of its Committe on 
Public Health, do hereby request the House of Delegates of the 
American Medical Association to petition Congress to pass at once 
such legislation as will place the production of vaccine virus 
under the direct control and supervision of the United States 
Government, under either the Agricultural Department or the 
United States Marine-Hospital Service. 

Resulved, Second, that the House of Delegates of the American 
Medical Association be requested to appoint a committee to draft 
proper rules and regulations and methods for such contro] and 
supervision, and to urge their adoption as part of such proposed 
egislation, to be applied and enforced after the manner of the 
present cattle inspection and quarantine. 

Resolved, Third, that the words ‘control and supervision of the 
United States Government’ as used above are to be interpreted 
as Meaning that vaecine virus offered for sale in this country must 
onform to the bacteriologic and other standards set by the pro- 
posed legislation, and that only virus properly certified as having 
reached such standard shall be sold or otherwise offered for use 
in the United States. (Referred to the Business Committee.) 

Surgeon-General Sternberg 

Dr. R. Harvey Reed offered the following preamble and reso- 
lutions: 

_ WHEREAS, Surgeon-General George M. Sternberg has just been 

tired from the Army after more than forty years of faithful 
ind distinguished service, not only on numerous battle fields and 
the face of cholera and yellow fever epidemics, but also as 
chi ief of the medical corps which he has elevated to its present 
high standard by precept and example, and notably by the estab- 
lishment of the Army Medical School; and 
WitereaAs, His contributions to science and strong personal 
eforis as a pioneer in bacteriology at remote and isolated mil- 
itary posts have stimulated medical research and the advance 
nent of American medicine more especially, in the field of hygiene 
and sanitary science, 

Resolved. That the thanks of the American Medical Association 
endered to him for his beneficent labors in scientific medicine ; 

Resolved, That the Committee on National Legislation be in- 
structed to socure the passage by Congress of the provisions of 
Senate Act 52138, so that Dr. Sternberg’s services to his country 
and to humanity may receive official recognition and reward. 


The resolutions were adopted. 
Vote of Thanks to Yellow Fever Investigators. 
Dy. Vietor C. Vaughan offered the following resolutions, 
Which were adopted: ; 


Wiisreas, The members of the American Medical Association 
believe that the recent work of the U. S. Army surgeons in Cuba 
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in relation to the discovery of the method of transmission of yel- 
low fever is of such magnitude and far-reaching beneficence as to 
rank only second with Jenner's discovery of vaccination, and 
WuHereas, The practical value of this discovery has been proven 
by the complete eradication of this scourge from Havana, 
Resolved, ‘That the thanks of this Association be tendered the 
gentlemen who accomplished this brilliant result, and particulariy 
to Drs. Walter Reed, James Carroll, A. Agramonte, W. C. Gorgas, 
and to Leonard Wood, who recognized the importance of the work 
and made it possible by his hearty encouragement and assistance. 
Resolved, That this Association while deeply deploring the 
death of Dr. Jesse W. Lazear, who died a martyr to science, 
admires and gratefully acknowledges the heroic devotion of this 
physic.an and some of the members of the Hospital Coips 
cause of humanity; 
Resolved, That these resolutions be published in THe Journat, 
and that copies be transmitted to Drs. Reed, Carroll, Agramonte, 
Wood, Gorgas, and Mrs. Lazear. 


A Public Health System. 

Dr. W. H. Sanders presented the following report and 
propositions, which were referred to the Business Committee. 

The American Medical Association, composed, as it is, of 
physicians representing every state and territory of the United 
States, believing it one of the highest functions and most 
imperative duties of all wise and well-organized governments 
to protect their people, as far as may be done, from infectious 
and contagious diseases, deems this annual session an appro- 
priate occasion for formulating and announcing the funda- 
mental principles which, in its judgment, should underlie such 
a public health system as will be best adapted to the condi- 
tions prevailing in this country and as will possess the ele- 
ments of efliciency and perpetuity. 

The principles are embodied in the following propositions: 

1. Under a series of concentric governments, such as exist 
in this country, a public health system should be so con- 
structed that all municipalities, counties and states shall, 
under a reasonably uniform system, do such sanitary work 
as properly and legally belongs to them in their respective 
attitudes toward the constitutions of the several states, and 
the Constitution of the United States, 

After the principle stated in the foregoing proposition has 
been complied with, all sanitary work remaining unprovided for 
would naturally and necessarily devolve upon the remaining 
one of the concentric governments, namely, the general gov- 
ernment. 

The physicians of the country who, by virtue of their 
daily contact with disease, occupy the most favorable posi- 
tions for the early recognition and prompt notification of the 
presence of contagious and infectious diseases, and who, by 
virtue of expert knowledge of the subject, are best qualified to 
direct and supervise the application of the teachings of sani- 
tary science, should constitute integral and responsible factors 
in the creation of a public health system—hence the thorough, 
logical and harmonious organization of the medical profession, 
county, state and national, should be fostered by appropriate 
legislation on the part of the states and the nation. 

4. A public health system should be widely divorced from 
politics, and absolutely released from domination by com- 
mercial influence. , 


o 
pA 


5. Boards of health should be composed of physicians only; 
likewise, health officials should be physicians, and should be 
either nominated or elected by the organized members of the 
medicai profession in their respective jurisdictions. 

The cardinal constitutional principle of local government 
should be jealously guarded and no attempt should ever be 
made to overthrow it by centralizing in the general government 
publie health or police powers, which, according to numerous 
decisions of the Supreme Court, belong absolutely to the 
states. 

7. Were the above principles incorporated into the construc- 
tion of a public health system, it is believed that a symmetri 
eal, harmonious and coherent one could be built up, the roots 
of which would be deeply planted in the soil of every state, 
and one which by a process of natural growth and development 
would soon project itself into a National Bureau of Publie 
Health, with jurisdiction over such sanitary questions only 
as lie outside of the domain of state powers, the exercise of 
which would broadly promote the general welfare. 


Committee on Credentials. 

Dr. Jdhn B. Roberts offered the fellowing resolutions, which 
were referred to the Business Committee: 

Resoived, That the Chair appoint a committee of five, to be 
known as the Committee on Credentials and Registration. 

Resolved, That it shall be the duty of this Committee to keep 
two registration lists, one of delegates, and one of alternates s, and 
to have one of its members or a clerk constantly in the hal] of 
meeting of the House of Delegates during all sessions of the 
House ; 
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Resolved, That a delegate compelled to be absent from any 
session of the House may be represented by a duly accredited and 
registered alternate, provided that the name of the alternate be 
first reported to the Committee on Credentials and Registration 
at its desk in the hall of meeting. 

Resolved, That these resolutions be standing resolutions of the 
House, and that the Chairman each year hereafter appoint a com- 
mittee on Credentials and Registration prior to the opening of 
the annual session of the American Medical Association. 


Dr. Charles S. Rodman, Connecticut, offered the following 
amendment to the by-laws: 

To amend the by-laws relating to time of meeting: 

Repeal Section 3 of Chapter VIII and enact as follows, 
namely : 

The House of Delegates shall meet at 10 o’clock on the day 
before that fixed as the first day of the annual session. It 
may adjourn from time to time as may be necessary to com- 
plete its business, provided that it shall not meet at hours 
that conflict with the general meetings of the Association. 
(To lie over one year.) 

Dr. Rodman also offered the following: 


e 

Resolved, That the American Medica] Association recommends 
to the affiliated state societies the introduction at the next legis 
iative sessions of their respective states, of an amendment to their 
medical practice acts as follows: 

The provisions of this act shall not apply to those who have 
successfully passed the medical examinations of the United States 
Army, Navy, or Marine-Hospital Service. 

(Referred to the Business Committee.) 


Senn Medal. 

The secretary read the following report of the Committee on 
the Senn Medal: 

The Committee on the Senn Medal begs to report as follows: 
The majority of the committee recommends that no prize be 
given this year. The minority recommends that the Senn 
Prize Medal be given to the essay on “Practical Surgical Anes- 
thesia ;” nom de plume, “Fiat Lux.” 

Hersert L. BurRELL, Secretary. 

Dr. H. Bert Ellis moved the adoption of the majority report. 
Carried. 

The president called for the report of the Committee on 
Award of Association Medal. 

In the absence of Dr. H. A, Hare, chairman, Dr. Lewis 38. 
MeMurtry, Section on Obstetrics and Diseases of Women, said 
that the committee simply desired at this time to report 
progress, but that a further report would be presented later. 

The reports: of the Committee on Rush Monument Fund 
and on Scientific Research were called for, but no reports from 
these committees were made. 

On motion the House of Delegates adjourned until 10 a. m. 
Thursday. 


THURSDAY, JUNE 12—-TuHIRp SEssIoNn. 

The House of Delegates was called to order at 10 a. m. by 
the president. 

’ In the absence of the secretary Dr. Foshay called the roll of 
delegates; 

The minutes of the previous meeting were read, and, after 
some minor corrections, were approved. 

The president announced as the Committee on the Relation 
of Dentists and Pharmacists Drs. Geo. W. Guthrie, Pennsy]- 
vania; Charles J. Kipp, New Jersey, and Thomas D. Coleman, 
Georgia, 

The next order was the report of the Business Committee, 
which was read by Dr. MacCormack. 


Business Committee. 

The committee recommends that the propositions embodied 
in the report of Dr. Sanders, of Alabama, be referred to the 
Committee on Medical Legislation, 

The conimittee recommends that the resolution of Dr. Rod- 
man in regard to certain state laws also be referred to the same 
committee. 

The committee recommends that the resolutions of Dr. 
Kyger in regard to newspaper advertising be indefinitely post- 
poned. 

The committee recommends that when the House of Delegates 
adjourns it adjourn until 4:30 this afternoon. 

On motion of Dr. McConnell the report of the Business Com- 
mittee was adopted. 








Jour. A. M. A. 





The report of the Nominating Committee was read by Dr. R. 

Harvey Reed, the secretary of the committee. 
Nominating Committee. 
Saratooa, N. Y., June 11, 1902, 

Your Nominating Committee met at 5 p. m. and organized by 
electing Dr. S. C. Gordon, of Maine, chairman and Dr, R 
Harvey Reed, of Wyoming, secretary. 

toll call showed all members present. 

On motion of Dr. Humiston, Ohio, it was decided to proceed 
at once with nominations for the president. 

Dr. Frank Billings of Chicago was placed in nomination by 
Dr. Wim. A. Evans, Section on Physiology and Pathology, and 
on motion Dr, Billings was made the unanimous choice of your 
committee for president of the Association for the year 1903, 
Other officers were nominated as follows: 

For First Vice-President—Dr. J. A. Witherspoon, Nashville, 
Tenn. 

For Second Vice-President—Dr, G. F. Comstock, Saratoga 
Springs, N. Y. 

For Third Vice-President—Dr. C. R. Holmes, Cincinnati, 

For Fourth Vice-President—Dr. James H. Dunn, Minneap- 
olis, Minn. 

For Treasurer—Dr. H, P. Newman, Chicago. 

For Secretary—Dr. Geo. H. Simmons, Chicago. 

For Trustees (For Three Years)—Dr. E. E. Montgomery, 
Philadelphia; Dr. H.. L, E. Johnson, Washington, D. C., and 
Dr. A. L. Wright, Carroll, lowa. 

For Judicial Council (For Three Years, 1905)—Dr. Philip 
Marvel, Atlantic City, N. J.; Dr. Geo, Cook, Concord, N. H., 
and Dr. N. 8. Davis, Jr., Chicago, I. 

For Two Years (1904)—Dr. T. C. Martin, Cleveland, 0.; 
Dr, J. B. Roberts, Philadelphia, and Dr. Christopher Tompkins, 
Richmond, Va. 

For One Year (1903)-—Dr. F. H. Wiggin, New York City; 
Dr, G. B. Gillespie, Covington, Tenn., and Dr. D. C. Peyton, 
Jeffersonville, Ind. 

For Oration on Medicine—-Dr. J. M. Anders, Philadelphia. 

For Oration on Surgery—Dr. A. F. Jonas, Omaha, Neb. 

For Oration on State Medicine—Dr. W. H. Welch, Baltimore, 
Md. 

On motion by Dr. Humiston, Ohio, the secretary was in- 
structed to prepare a ticket and have the names selected by 
this committee for the several offices and positions printed 
thereon, with sufficient space between each name for interlining 
and a smail square at the side for an “X” to indicate the 
choice of any voter for any particular person, and that said 
ballots be used for casting the final ballot by the House of 
Delegates for the officers of their choice. 

The committee adjourned to meet on June 12 at 9 a. m. 

S. C. Gorpon, Chairman. 

R. Harvey REED, Secretary. 

Association Medal. 

Dr. H, A. Hare, Philadelphia, reported on behalf of the Com 
mittee on Association Medal: 

The Committee on the Association Medal for 1902 respect- 
fully reports that owing to a misunderstanding it was not notl- 
fied of its appointment until March, 1902. No essays were 
received. The committee believes it is desirable that rules 
should be prepared governing the competition for the medal, 
as to the length of the essay, the subject or subjects upon 
which it shall be prepared, the method of its publication, and 
the best means of publishing the fact that the prize may be 
competed for. H. A. Hare, Chairmun. 

On motion of Dr, Ellis the report was referred to the /usi 
ness Committee. 

Dr. H. Bert Ellis, speaking on behalf of the Committce on 
Transportation and Place of Meeting, said that they had se 
lected Dr. Thomas Hunt Stucky chairman of the committee, 
he to select such other associates as he might deem best {itted 
for the position. Hot Springs, Ark., was selected as the place 
for holding the next meeting. 

On motion of Dr. Charles A. L. Reed this matter was reierred 
back to the Nominating Committee to be acted upon in connet- 
tion with the report of that committee tomorrow. 
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Sections and Section Work. 


Dr. L. S. MeMurtry made the following report of the Commit- 
tee on Sections and Section Work: 

The Committee on Sections and Seetion Work recommends 
that the by-laws be amended by the following clauses: 

J. That the number of papers upon the program of each 
section shall not exceed forty. 

lI. That no member shall read papers before more than two 
sections in any one year, and these papers must be on different 
subjects. 

The Committee offers the following: 

Resolved, ‘That the Secretary of the Association be authorized 
io send immediately after each annual meeting, a circular to the 
section officers, calling attention to all the by-laws and rules 
relating to their duties. 

Resolved, That the retiring President at each annual meeting 
shall call together for reference the President-elect, the Secretary 
of the Association, and the officers of the Sections to plan the 
work for the coming year. 

Resolved, That it shall be the duty of the President of the 
Association to enforce the by-laws and rules relating to the 
work of the Sections. 

Resolved, That there shall be appropriated a sum not to exceed 


“wenty-five dollars annually to cover the postage of officers of 


Sections. 

Dr. Charles A. L. Reed moved that the report of the commit- 
tee be received and adopted, with the exception of that part 
which relates to the amendment to the constitution and by- 
laws; and that that part which relates to the expenditure of 
moneys be referred to the Board of Trustees. 

After considerable discussion by several of the members the 
motion was carried. 


Associate Members. 


Dr. Victor C. Vaughan, a member of the Committee on Sec- 
tions and Section Work, asked for an interpretation of Section 
jof the Constitution as to assvciate members, wWiuich reads as 
follows: 

“Representative teachers and students of the allied sciences, 
not physicians, may become associate members by vote of the 
House of Delegates.” He said a gentlemen, a distinguished 
physiologist, who is not a member ot the Association, is to read 
i paper before one of the sections this afternoon, and he wanted 
to know whether the committee was barred from electing such 
men as associate members. He asked an interpretation of the 
two words, “not physicians,” and suggested that such men be 
designated as “unregistered or unlicensed practitioners.” If 
this were done, some of the best men, who were doing good 
scientifie work, could be elected associate members. 

Dr. John B. Roberts moved that the words suggested by the 
committee be incorporated and the committee so instructed. 
Carried. 

In accordance with that interpretation, Dr. Vaughan pre- 
‘ented the following names for associate membership: R. H. 
Chittendon, of Yale; La Fayette Mendel, of Yale; A. R. Cush- 
ing, of the University of Michigan; I. G. Novy, of the Univers- 
ity of Michigan; John J. Abel, of Johns Hopkins; W. H. Howell, 
of Johns Hopkins; J, Erlanger, Johns Hopkins; W. T. Porter, 
Harvard; W. B. Cannon, Harvard; Simon Gage, Cornell. 

On motion these gentlemen were elected to associate member- 
ship. 


Informal Ballot for Officers. 


The Business Committee recommends the following amend- 
nent to the by-laws: 

That Seetion 4, Chapter 7, of the by-laws, entitled “Commit- 
tees on Nominations,” be repealed, and the following be inserted 
in lieu thereof: 

Section 4.—Nominations for officers shall be by informal] bal- 
lot in the House of Delegates, unless otherwise ordered by a 
majority of the delegates present when such nominations are 
nade. Twenty votes shall be necessary to a nomination, and 
affer the nominations are made the balloting shall continue 
ntil some nominee has received a majority of the votes pres- 
ent. After the second formal ballot the nominee receiving the 
lowest number of votes shall be dropped, and so on in each 
successive ballot until an election is had. 


President Pro Tem. 


Dr. McConnell, of Pennsylvania, offered the following, which 
vas referred to the Business Committee: : 
The president of the Association having too many duties to 
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perform, in order to relieve him to a certain extent and to ex- 
pedite the business of the House of Delegates, 

Resolved, That the House of Delegates at the commencement 
of each annual session, elect a President pro tem., whose duties 
shall be to assist the President in every manner and to preside 
in his absence. The said President pro tem. shall retain his office 
until his successor is elected and have authority to convene the 
House of Delegates at the hour designated, beginning with each 
annual session. ‘ 

Committee on Legislation. 


The following amendments, which had laid over tor one year, 
were then read by Dr. MacCormack, of Kentucky, of the Busi- 
ness Committee. 

Amendment to the constitution and by-laws, offered by Dr. 
L. B. Tuckerman, Cleveland, Ohio: Amend Section 3, Chapter 
VII, of the by-laws, by substituting the following: 

Section 3.—Committee on Legislation: ‘Ine Committee on 
Legislation shall consist of three members appointed by the 
president of the association for a term of three years. One 
member shall be a resident of Washington, D. C., one of Balti- 
more, and one of Philadelphia. It shall be the duty of the 
committee to represent before Congress the wishes of this Asso- 
ciation regarding any proposed legislation that in any respect 
bears upon the promotion and preservation of the public health, 
or upon the material or moral welfare of the medical profes- 
sion. This committee shall also invite to a conference once a 
year, or oftener if need be, one delegate each from the medical 
service of the United States Army, the United States Navy, and 
the Marine-Hospital Service, one from the Bureau of Animal 
Industry,- and one from each affiliated state or territorial 
society; such conference to meet in Washington ‘to consider 
questions of medical and sanitary legislation, and to report 
back to this Association and to the several state and territorial 
societies. 

Dr. MacCormack offered as a substitute for the proposed 
amendment of Dr. Tuckerman the following: 

Amend Section 3, Chapter VII, of the by-laws, by striking 
out said section and inserting in lieu thereof the following: 

Section 3.—Committee on Medicai Legislation: The Com- 
mittee on Medical Legislation shall consist of three members 
appointed by the president, one for a term of one year, one for 
a term of two years, and one for a term of three years, but 
whose successors shall each be appointed as vacancies occur 
for a term of three years, and an auxiliary committee to be 
composed of one member from each state and territorial soci- 
ety represented in this Association, to be appointed annually 


by the president of this Association upon the nomination of° 


such state or territorial society, and one member from the 
Army, Navy, and Marine-Hospital Service, to be nominated by 
the chief officer of these respective departments and appointed 
by the president of this Association. It shall be the duty of the 
committee to represent before Congress and elsewhere the wishes 
of this Association regarding any proposed legislation that in 
any respect bears upon the promotion and preservation of the 
public health or upon the material cr moral welfare. of the medi- 
cal profession. This committee shall invite to a conference once 
in each year, or oftener if need be, he auxiliary committee 
herein created, at which shall be considered questions of na- 
tional anad state legislation, with the view of uniting all of the 
influences of the entire profession throughout the country in 
support of all proper legislation and of securing uniformity in 
the same, so far as may be possible and expedient. 

Amendment to the constitution and by-laws, offered by Dr. 
T. J. Happel, Tennessee: 

Chapter IX, Section 7, as follows: Strike out the following 
words of Section 7, Chapter IX, “reprints and transactions of 
Sections, including its list of members, its rules of order, its 
list of officers, as now published, shall be paid for out of the 
funds of the Association, and furnished free to members of the 
Association.” , 

Dr. Harris, of New York, moved that both amendments be 
referred to the Business Committee, with instructions to report 
at the afternoon session. Carried. 


Scientific Research. 


Under the head of unfinished business the report of the Com- 
mittee on Scientific Research was read as follows: 

Your committee begs to report that owing to its recent ap- 
pointment no steps could be taken during this year to encourage 
scientific research by the utilization of the generous appropria- 
tion of the Association. The chairman and members of the 
committee appreciate the opportunity afforded them to influ- 
ence wholesome, scientific work, and desire especially to make 
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%t clear to the members of the House of Delegates that the 
failure of the committee to act has been unavoidable. Through 
the illness of the chairman of the committee before the appoint- 
ment of the present one, no action could be taken last year. 
The appointment of the present committee dates from March 
21, 1902. It is hoped that next year through early advertise- 
ment in the columns of the Journal applications may be re- 
ceived by the committee for participation in the grants estab- 
lished by the Association. There will doubtless be sufficient 
applications to permit a careful selection of scientific workers. 
ALFRED STENGEL, Chairman. 

On motion the report was accepted and the committee con- 
tinued. 

It was moved by Dr. H. O. Walker, Michigan, duly seconded, 
that an appropriation of $500 be set aside by the Board of 
Trustees for the Committee on Scientific Research. Carried. 

National Tuberculosis Commission. 

A resolution by Dr. S. A. Knopf, of New York, of the Section 
on Hygiene and Sanitary Science, was read, and, on motion of 
Dr. H. Bert Ellis, was referred to the Committee on Legisla- 
tion. 

The resolution is as follows: 

Resolved, That in view of our knowledge that several European 
governments have established national governmental tuberculosis 
commissions and recognizing the fact that tuberculosis is likewise 
with us a very prevalent and a preventable disease, the Section 
on Hygiene and Sanitary Science recommends that the American 
Medical Association address an appeal requesting the proper 
authorities to create a United States National Tuberculosis Com- 
mission for the study, investigation and prevention of tuberculosis 
in man and beast. 

Dentists as Associate Members. 

Dr. A. E. Baldwin offered the following, which was referred 
to the Business Committee: 

Resolved, That it shal] be a standing rule of the House of Dele- 
gates that the Section on Stomatology may—under Article 3, Sec- 
tion 5, of the Constitution, and Chapter I, Section 7, of the By- 
Laws—receive as associate members each year dentists of recog- 
nized and eminent standing who shall qualify as associate mem- 
bers and shall pay into the Treasury of the Association $5.00, thus 
entitling them to the Association Journal for such year or years 
as they shall qualify as above. 

Dr. William A, Evans offered resolutions from the Section on 
Physiology and Pathology, and as they involved the expenditure 
of money he moved that they be recommended to the Board of 
‘Trustees for favorable action. Carried. 

Louisiana Purchase Exposition. 

Dr. E. Eliet Harris, of New York, offered the following reso 
lution, which was referred to the Business Committee: 

Resolved, That the American Medical Association views with 
satisfaction the efforts that are being made by the imanagers 
of the St. Louis World's Fair to make the Exposition of 1904 tie 
occasion for presenting to the world the most advanced medical 
scientific thought of the twentieth century, and that the enterprise 
is commended to the hearty sympathy and support of the medical 
profession of the United States. 

International Medical Congress of 1906. 

Dr. Charles 4. L. Reed offered the following resolutions: 

Resolved, That the American Medical Association hereby ex 
tends a cordial invitation to the International Medical Congress 
to hold its session for 1906 in the United States of America, at 
a city hereafter to be selected. 

Delegates. 

Resolved, That John A. Wyeth, Charles A. L. Reed, William 
Osler, J. B. Murphy, Raymond Guiteras, L. 8S. McMurtry, J. M. 
Matthews, Howard A. helly, Walter Wyman, Victor C. Vaughan, 
Thomas D. Coleman, Nicholas Senn, J. N. Wear, L. H. Laidley, 
T. H. Stucky, T. J. Murphy, N. 8S. Davis, Jr., E. Eliot Harris, 
il. V. Wiirdemann, Casey, A. Wood, Gen. George M. Sternperg. 
«. J. Kipp, and George A. de Schweinitz be and are hereby 
appvinted delegates from the American Medical Association to 
the International Medical Congress to be held at Madrid in 1903; 
that the Secretary be and is hereby instructed (o issue Delegates’ 
Certificates to such additional members as may apply for the 
same: and that the delegates from this Association be and are 
hereby instructed to carry the foregoing invitation. 

The president read the names of five delegates whom he had 
appointed by request of the Secretary of State as delegates 
to the International Medical Congress as follows: Dr. Nicholas 
Senn, Dr. Maurice H. Richardson, Dr, George W. Crile, Dr. 
Richard Douglas, and Dr. Edward B. Dench. 

On motion the resolutions were adopted. 

Halls and Rooms for Meetings. 

Dr. David C. Peyton, Indiana, offered the following resolu- 

tion, which was referred to the Business Committee: 


Resolved, That hereafter the ordinary and necessary expenses 
for halls end rooms for the General and‘ Section Meetings, and 
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for Registration, shall be borne by the Association, and shall pe 
paid by the Treasurer when certified by the Chairman of {hp 
Local Committee of Arrangements, after approval by the Boarg 
of Trustees; that hereafter the ordinary and necessary expenses 
for the Hall of Exhibits shall be paid by the Association when 
certified by the Secretary of the Association and approved py 
the Board of Trustees, and that the Secretary shall have charge 
of the assignment of spaces and charges therefor, the fund thus 
derived to be turned into the Treasury of the Association. ; 


Incorporation. 

Dr. E. Fletcher Ingals, Chicago, was accorded the privileges 
of the floor. He said the articles of incorporation under which 
the Association had been acting for two or three years were im 
perfect in some respects, according to the laws of the State oj 
Illinois. As a member of the Board of Trustees he explained 
the salient features of a lengthy report, which was prepared by 
an attorney engaged by the board, the attorney having sug. 
gested such alterations as were necessary to remedy the existing 
defects in the articles of incorporation. 

Dr. MacCormack offered the following resolution: 

Resolved, That this part of the report of the Board of Trustees 
be referred back to the Board of Trustees, with a view to inguir 
ing as to the advisability of incorporation in some other state 
or under national law. 


On motion of Dr. Harris the resolution was referred to the 
Business Committee, with instructions to report this after 
noon. 

The secretary stated that Dr. J. KR. Pennington, of Chicago, 
made his report last evening to the general meeting, presenting 
the portraits of Drs. Henry O. Marcy, James F. Hibberd and 
Paul IF, Eve, and the following resolution was passed: 

Resolved, That the portraits be accepted by the Association and 
che Comnaiittee continued to another year. 

On motion the action of the General Meeting was endorsed. 

On motion the House of Delegates adjourned until 4:30 
p. m. 


Tuvurspay, JUNE 12—Fourrnu Session. 

The House of Delegates met at 4:30 p. m., and was called to 
order by the Presidént. 

In the absence of Secretary Simmons, Dr. Foshay called the 
roll of delegates. 

The reading of the minutes of the previous session was post 
poned. 

Report of Business Committee. 

Dr, MaeCormack presented the report of the Business Com 
mittee, as follows: 

The Business Committee refers back the report of the Con 
mittee on Association Medal, with the recommendation. that 
this Committee be authorized to make rules of competition fo: 
the medal. 

The Committee would recommend that the resolution of Di 
iinopf be referred back to the Section on Hygiene and Sanita 
Science, whence it came, for further elaboration. 

Regarding the resolution offered by Dr. Baldwin, Section on 
Stomatology, the Committee recommends that it be referred t 
the Committee on Kelation of Dentists and Pharmacists of this 
Association. 

On motion, these recommendations were endorsed. 

With reference to the resolutions of Dr. Peyton, Indiana, in 
regard to the Association assuming the expenses of its owt 
meeting, the Business Committee has been in conference wit 
the Board of Trustees for some time, and after a full inte: 
change of. views, the Committee recommends that the resolu 
tions be postponed until next vear. 

It was moved and seconded that the recommendations be 
postponed and referred to the Board of Trustees. Carried 

In regard to the memorial from the Academy of Medicine o! 
Cleveland, the Business Committee recommends that the House 
of Delegates endorse the principles embodied in the resolutions, 
and the Committee recommends further that the resolutions be 
referred to the Section on Hygiene and Sanitary Science with 
the request that this Section appoint a special commitice to 
report back to the House of Delegates at its next annual meet 
Ing. 

The Business Committee recommends that the substitute pro- 
posed this morning for the printed amendment to the constitu 
tion in regard to the Committee on National Legislation be 
adopted. 

The Business Committee recommends that the amendment 
offered by Dr. Happel last year be adopted. 
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New Committees Recommended. 

The Business Committee recommends that two additional 
standing committees be established, to be appointed by the 
president, and to consist of five members each: 

|. \ Committee on Public Health. 

» A Committee on Medical Edueatien. 

The Committee recommends that when the House adjourns 
ihis afternoon it adjourn to meet at 9 o’clock to-morrow morn- 
ing, but that it shall convene in this hall at 7 o'clock this 
evening as a committee of the whole for a general discussion 
of the methods of professional organization. 

It was moved that the recommendations of the Committee be 
adopted. Carried. 

Dr. Arthur D. Bevan, Section on Surgery and Anatomy, pre- 
wnted a resolution with reference to the division of fees and 
wmmissions and asked that it be referred to the Committee on 
Revision of the Code of Ethics. 

Dr. KE, Eliot Harris, New York, said there was a provision in 
the Code of Ethics that had been presented before a previous 
session of the House of Delegates which covered practically the 
same ground. 

Dr. H. Bert Ellis, California, moved that the resolution be 
referred to the Committee on Revision of Code of Ethies. 
Seconded. 

After some discussion by Dr. Moyer, it was moved that the 
resolution be laid on the table. Seconded. 

The President put the motion co table, and it was carried, 
there being 36 in favor of tabling the resolution and 19 against 
it. 

Against Voluntary National Examining Board. 

On motion of Dr. MacCormack, Dr, A. Walter Suiter, Secre- 
tary of the National Confederation of Medical Examining and 
Licensing Boards, was given tlie privileges of the floor. 

He said that at a meeting of the Confederation, held Monday 
afternoon, the subject of a ‘Voluntary Board of Nationa] Ex- 
aminers” was discussed, and subsequently referred to a com- 
mittee. This committee reported as follows: 

Your committee, to whom was referred the proposition origin- 
ally made and discussed in the medical press by Dr. W. L. 
Kodman, Philadelphia, for the estabiishment of a voluntary 
board of national examiners, with instruction to consider the 
same and report thereon to this Confederation as to its feasi- 
hility, begs leave to report as follows: 

In the opinion of your committee, this Confederation can 
not endorse nor approve such a proposition for the following 
reasons, namely: 

A voluntary national examining board would have no 
power, no authority, or legal right to exist. 

2. No guarantee could be given of the continuance or per- 
manency of such voluntary board, even were the laws of the 
several states so modified as to meet its requirements. 

3. Being a voluntary board, there could be no legal manner 
of constituting, changing, or limiting its membership, or defin- 
ing its duties. 

4. Such a board would be representative of the profession 
only and of the regular profession alone. 

Without the endorsement of a state board authorized by 
law to grant a license to practice, a certificate of qualification 
from the proposed voluntary board could have no legal value 
whatever; and under the existing laws of the several states, 
ile state examining boards are required to conduct the examin- 
ations and such boards can not evade, nor surrender such 
duty even if they desired to do so. 

To attempt the stupendous task of securing the passage 
of amendments to the existing laws regulating the practice of 
medicine in the several states would entail enormous labor and 
expense, and would probably endanger the laws themselves. 

Epwin B. Harvey, Massachusetts, 

Grorce W. WEBSTER, Illinois, 

AUGUSTUS IXKORNDOERFER, Pennsylvania, 

EvuGENE Bracu, New York, 

W. A. Spurgeon, Indiana, 
Committee. 

On motion of Dr. Harold N. Moyer, the report was referred 
to the Committee on National Legislation. 

Dr. Wiirdemann presented recommendations from the Section 
n Ophthalmology regarding tests of sight and hearing for 
Tailroad employes, which were referred to the Business Com- 
mittee, 
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The Secretary read a report from the Board of Trustees 
recommending that a sum of not to exceed $15 be appropriated 
as postage for each section. 

On motion the recommendation was concurred in. 


Prophylaxis of Venereal Disease. 


Dr. Henry D. Holton was accorded the privileges of the floor, 
and presented on behalf of the Sections on Hygiene and Sani- 
tary Science, and Cutaneous Medicine and Surgery the follow- 
ing resolutions, and asked their adoption and the appointment 
of a committee 

The following resolution introduced by Dr. Ludwig Weiss of 
New York City, and seconded by Dr. L. Duncan Bulkley of the 
same city, was adopted by the Section on Cutaneous Medicine 
and Surgery at its meeting, June 12, 1902, and a committee, 
consisting of Drs, Weiss and Bulkley of New York and Dr. 
Frank Montgomery of Chicago, was appointed to present the 
same to the Section on Hygiene and Sanitary Science of the 
American Medical Association: 

WHEREAS, There is a burning necessity to check the spread of 
venereal diseases, and assuming that the states can not with im- 
punity ignore the condition, it lays in the province of the medical 
profession the task of recommending to the _ respective state 
legislatures and municipalities means, not regulamentative, but 
social, economic, educative and sanitary, in their character to 
diminish the danger from venereal diseases ; 

Resolved, That the Section on Cutaneous Medicine and Surgery 
of the American Medical Association invites the Section on Hygiene 
and Sanitary Science to co-operate with the Section on Cutaneous 
Medicine and Surgery to bring about a propaganda in the different 
states looking toward the proper recognition of the dangers from 
venereal diseases, and to arrange for a national meeting under the 
auspices of the American Medical Association for the prophylaxis 
of venereal diseases similar to the International Conference for the 
Prophylaxis of Venereal Diseases which meets again this year 
under the authority of the Belgian government at Brussels. 

Henry W. STELWAGON, Chairman. 

Dr. W. H. Sanders, Alabama, offered the following in connec- 
tion with the previous resolution: 

Resolved, That a joint committee of six from the Sections on 
Hygiene and Sanitary Science and Cutaneous Medicine and Surgery 
be appointed by the President to stimulate study in and uniform 
knowledge of the subject of the prophylaxis of venereal diseases, 
and to present to the American Medical Association a plan for a 
national meeting similar to the International Conference for the 
Prophylaxis of Venereal Diseases, which meets again this year in 
Brussels under the auspices of the Government of Belgium. 

On motion, these resolutions were referred to the Business 
Committee. 

Dr, E. D. Ferguson, New York, offered the following: 


Resolved, That the Board of Trustees be hereby requested to print 
annually in THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
a list of the names of the members by states. 


On motion, this resolution was referred to the Business Com- 
mittee. 

The Scientific Exhibit. 

The acting Secretary read the following recommendations 
from the Section on Physiology and Pathology concerning the 
Pathologie Exhibit, which had been referred to the Board of 
Trustees : 

1. That the name be changed to “Scientific Exhibit.” 

2. That the Scientific Exhibit be placed in entire charge of a 
director, who shall be chosen by the Board of Trustees and be 
paid reasonable compensation in addition to his expenses. 

That the Director shall also be the chairman of the com- 
mittee in charge of the appropriation of the Association for 
sa encouragement of research work. 

That the exhibit be continued under the conditions sug- 
meats and that an appropriation for its maintenance be made, 
at least as large as heretofore. 

That the Secretaries of the various Sections shall consti- 
tute an advisory committee to the Director of the exhibit. 

The Board of Trustees recommends the continuance of the 
appropriation of $400, but that the appointment of a director 
on a salary be deferred for this year 

On motion, the repert was adopted. 


Amendments Proposed. 


The Secretary read the following proposed amendments to the 
Constitution to lie over until next year: 

Amend Section 1, Article IV, of the Constitution as follows: 
After the word “service” at end of paragraph, add ‘and the officers 
of the Association.” 

Amend Section 4, Article VIII, as follows: Strike out all after 
the word “to” in the second line, and insert “the office of Presi- 
dent or Vice-Presidents.” 

Amend Section 10, Chapter III, of the By-laws, as follows: 
Strike out the words “A majority” in the first line, and insert “one 
third.” 
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Amend Section 1, Chapter IV, of the By-laws, as follows: Add 
to the section the following, ‘“‘A majority of all votes cast being 
necessary for election.” 


Former Secretary Atkinson Il. 

A communication was read from Dr. J. R. Jones of Phila- 
delphia regarding the illness of Dr. William B. Atkinson, and 
on motion of Dr. N. S. Davis, Jr., the President was instructed 
to send a message of sympathy to Dr. Atkinson. 

On motion, the House of Delegates then adjourned until 9 
o’clock, Friday morning. 


FirtH SEsSION. 





Fripay, JUNE 13 

The House of Delegates was called to order at 9 a. m. by 
the President. 

Place of Meeting. 

Dr. S. C. Gordon, of Maine, chairman of the Nominating 
Committee, said that several invitations had been received in- 
viting the Association to hold its next meeting in New Orleans, 
La. He therefore moved to reconsider the action of the Com- 
mittee on Place of Meeting. Carried. 

He then moved that New Orleans be substituted for Hot 
Springs. Seconded. 

After some discussion by Drs. D. C. Peyton of Indiana and 
H. A. West of Texas, the substitute was carried by a very large 
majority. 

The next thing in order being the election of officers, the 
President appointed as tellers Drs. R. Harvey Reed of Wyoming 
and William Britt Burns, Section on Practice of Medicine. 
The ballots cast resulted in the election of the officers named 
by the Nominating Committee in the third session, Thursday 
morning, and the selection of New Orleans as the place for 
holding the next annua) meeting. , 

The President declared the officers duly elected. 

Dr. John B. Roberts, Philadelphia, presented his resignation 
as a member of the Judicial Council, and asked that it be 
accepted. 

On motion of Dr. R. Harvey Reed of Wyoming the resigna- 
tion was laid on the table. 

On motion of Dr. J. N. MacCormack of Kentucky the thanks 
of the House of Delegates were tendered to the delegation from 
Arkansas for their kind and courteous invitation in inviting 
the Association to hold its next annual meeting at Hot Springs, 
with the regret that it was inexpedient to accept it. 

Dr. William S. Foster, Pennsylvania, moved the adoption of 
the following resolution: 

Resolved, That the sum of four hundred dollars, or so much 
thereof as may be necessary, be hereby appropriated to pay the 
traveling and other necessary expenses of the Committee on Organ- 
ization, upon accounts presented by the members thereof, to the 
Board of Trustees. Carried. 

Dr. MaeCormack read the report of the Business Committee: 

The Business Committee recommends that arrangements be 
so made at the next annual session that the House of Delegates 
shall hold its first meeting at 8 p. m. of the day preceding the 
first day of the General Meeting, in some commodious and cen- 
trally-located hall. 

It recommends that before final adjournment to-day a new 
Business Committee be selected from the hold-over delegates ‘to 
serve through the next annual session. 

Dr. H. A. West of Texas moved that the recommendations of 
the Business Committee be adopted. Seconded and carried. 

Dr. J. N. MacCormack, Kentucky—The Business Committee 
has a supplementary report to make. It recommends that the 
resolutions offered by Dr. W. H. Sanders and Dr. Henry D. 
Holton, from the Sections on State Medicine and Sanitary 
Science, and Cutaneous Medicine and Surgery be adopted, and 
that authority be given for the appointment of the committees 
“mentioned and action asked for, 

On motion of Dr. West. the report was adopted. 

Dr. MacCormack—The Business Committee recommends 
that the resolution which came from the Section on Ophthal- 
mology be referred back to that Section, with the request that a 
conference be held with the leading railway surgeons who have 
had a large experience, and report next year. 

Dr. H. A. West of Texas moved the adoption of the recom- 
mendation. Carried. 

Dr. P. Maxwell Foshay of Ohio reported on behalf of the 
Jusiness Committee, stating that the Committee had held a con- 
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ference with the Board of Trustees in reference to articlés of 
incorporation. ‘The Committee had gone over the points oj 
contlict, and had found that the changes proposed by the at 
torney for the Board of Trustees were not such as to cause 
any real disability to the operation of the new method of organ 
ization. He indicated what these changes were, and urged that 
they be adopted. 

On motion of Dr. R, Harvey Reed of Wyoming the report 
was adopted. 

Dr. E. D. Ferguson of New York offered the following: 


Resolved, That the present Constitution and By-laws, up to and 
including the amendments made yesterday, or as amended yn. 
der pending amendments at the annual session of 19038, be re 
garded in the conduct of business in this House of Delegates as 
the rules of order and standing rules until the verbal changes ay 
thorized in the Constitution and By-laws cease to be legally neces. 
sary, and are changed again to correspond with such rules of order 
and standing rules thus provided. 

On motion of Dr, H. A. West of Texas the resolution was 
adopted. 

Dr. Harold N, Moyer, Section on Nervous and Mental Dis. 
eases, offered the following: 

Resolved, That when we adjourn this meeting, we adjourn to meet 
in the library room, 103 State Street, Cuicago, Ill., Monday, June 
16, at 5 p. m, 

Resolved, That at such adjourned session no business shali be 
transacted excepting ratification ot the work heretofore done. 

On motion, the resolutions were adopted. 

Dr. R. Harvey Reed of Wyoming moved a reconsideration of 
the action on the report of the Business Committee regarding 
examination of railway employes, which had just passed. 
Carried. 

Dr. H. V. Wiirdemann, Section on Ophthalmology, read the 
following resolution: 

Resolved, That the committee on examination of eyes and ears of 
railroad employes (from the Section on Ophthalmology) be in 
structed to bring the resolution of the American Medical Associa 
tion in reference to the examination of eyes and ears of railroad 
employes before the railroads of the United States in every manner 
possible, and that the Editor of THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION be instructed to print two thousand copies 
of the resolution and to send the same by mail, or otherwise, to 
addresses which may be furnished him. 

Dr. Reed of Wyoming then moved that the resolution be 
deferred, and that three or more competent railroad surgeons 
be called in conference with the committee and report next year. 
Seconded. 

After considerable discussion, the motion was put, declared 
lost, and the original motion to adopt was carried, there being 
24 for and 16 against the adoption of the resolution. 


Date of Meeting in 1903. 
The next order of business was fixing the time of meeting. 
Dr. MacCormack of Kentucky moved that the next meeting 
be held at such time as may be fixed by the incoming President 
and Secretary, after consultation with the Committee of Ar 
rangements at New Orleans, the suggestion being made, how 
ever, that, if possible, it be between May 1 and 15. Carried 


Committee on Membership. 


Dr, Wm. T. Bishop, Pennsylvania, read the report of the 
Committee on Membership as follows: 


Resolved: 1. That the Secretary of the Association shall com 
plete the verificatien of the list of members on the plan already 
begun, and obtain, so far as possible, correct information from the 
members themselves and from other sources as to the qualification 
of every person who now claims membership in this Association. 

2. That all those who now claim membership, and who are tol 
eligible according to our laws shall be notified by the Secretary of 
such fact, and that they must furnish satisfactory evidence of (hieir 
qualification for membership as required by our laws on or before 
January 1, 1908. 

3. That not later than March 1, 1903, the Secretary is directed, 
after notification, to drop from the rol] of members all who are nol 
eligible to membership in this Association. 

4. That the word “local” in line 9, section 3, chapter I, of the 
Ly-laws, shall be construed, in this connection, to apply to the 


state organization, or one of its recognized branches of the siale 
in which the person holds his legal residence. 
5. That a member of this Association removing from one court) 


or state to another may continue to hold his membership in (!ils 
Association for a period not to exceed two years, without joining 
an affiliated society in his new placé of residence, provided, ho. 
ever, that during this time he retains his original members!'p |" 
the county or state society from which he removed. 


Dr. Bishop moved the acceptance of the report and concur 
rence in the recommendations. Carried. 

Dr. William H. Welch of Maryland moved that a special 
committee of five be appointed by the President to consider the 
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questions of a National Examining Board for License to Prac- 
tice and of Interstate Reciprocity, and all other matters relat- 
ing fo these allied subjects, and that the resolutions presented 
to the House of Delegates by the National Confederation of 
State Medical Examining and Licensing Boards be referred to 
this committee; that this committee report to the House of 
Delegates at the next annual meeting. 

Dr. MacCormack of Kentucky seconded the motion, and in 
addition moved that the recommendations which came from the 
confederation be referred to the same committee. 

Dr. Welch accepted the amendment and the motion as 
amended was carried. 

Dr, W. H. Sanders, Alabama, said that on Wednesday he sub- 
mitted a series of propositions to the House of Delegates, which 
were referred to the Committee on Medical Legislation. He 
said he had a right to expect that some action be taken in re- 
gard to these propositions, and he therefore called for the read- 
ing of them. 

Dr. George M. Kober of the District of Columbia moved that 
inasmuch as the propositions submitted by Dr. Sanders had 
been referred to the Committee on Legislation, that the House 
of Delegates give no expression in regard to them until the 
Committee was heard from. Carried. 

Dr. H. O. Walker, Michigan, moved that the Business Com- 
mittee for the ensuing year consist of Drs. Harold N. Moyer, 
Section on Mental and Nervous Diseases; William 8S. Foster, 
Pennsylvania; Charles A. L. Reed, Ohio; T. J. Murray, Mon- 
tana, and H. A. West, Texas. Seconded and Carried. 

Dr. Osborne, Section on Materia Medica, Pharmacy and 
Therapeutics, moved that the recommendations made by Dr. 
Charles S, Rodman of Connecticut in regard to medical prac- 
tice acts, at a previous session of the House of Delegates, which 
were referred to the Committee on Legislation, be taken from 
that Committee and referred to the new committee of five to be 
appointed in accordance with the resolution of Dr. Welch. 
Carried. 

Dr. Arthur D. Bevan, Section on Surgery and Anatomy, pre- 
sented the following: 


Resolved, That the House of Delegates recommend the adoption 
by the county. medica! societies in affiliation with this body, the 
following resolution : ; 

Resolved, That any member of the county medical society proven 
guilty of division of fees, either the giving or the receiving of a 
part of a fee without the full knowledge of the patient, be held 
guilty of misconduct, for which he may be expelled from the 
county medical society. 

He moved that this be the sense of the House of Delegates. 
Seconded by Dr, Walker and carried. 

Dr. Floyd W. McRae, Georgia, offered the following: 

Resolved, That it is the sense of the House of Delegates that it 
is unprofessional to electioneer in any way for any office or posi- 
tion in the gift of the American Medical Association, and that in 
future all such efforts will be discountenanced in every way. 

Resolved, further, that this resolution be printed in THe Jour- 
NAL OF THE AMBPRICAN MEDICAL ASSOCIATION. Seconded. 


Dr, P. Maxwell Foshay, Ohio—IL have drawn a similar 
vesolution in conjunction with Dr. MacCormack, and wish to 
say, before presenting it, that the House of Delegates of the 
American Medical Association is a legislative body that is 
truly representative of the American medical profession. For 
all time to come the House must be eonducted with parlia- 
mentary form and proper dignity in keeping with its status as 
a deliberative assembly speaking for a learned profession. It 
must ever keep in mind its dual functions of encouraging scien- 
tific research and of guarding the material interests of the 
medical profession. ‘The history of our Association is one of 
splendid accomplishment under adverse conditions. The reso- 
lution herewith offered is not submitted in any spirit ot 
criticism of either the near or remote past, but wholly as a 
declaration addressed to the future, to establish beyond question 
in one small but important particular, the determination of 
this assembly to fitly represent the highest aims of modern 
medicine. In the firm belief that “the office should seek the 
man,” and that nothing less is in accord with the high aims of 
our profession, we ask this assembly thus to declare its pur- 
pose: 


hesolved, That it is the sense of the House of Delegates of the 
American Medical Association that the solicitation of votes for 
office is not in keeping with the dignity of the medical profession, 
hor in harmony with the spirit of this Association, and 
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that such solicitation shall be considered a disqualification for 
election to any office in the gift of the Association. 


Il move that the resolution be substituted for the one offered 
by Dr. McRae. Seconded. 

Dr, McRae accepted the substitute, and it was carried. 

Dr. N. S. Davis, Jr., Section on Hygiene and Sanitary 
Science, offered the following amendment: 

Moved, to omit from Chapter IX, Section 3, of the By-laws, the 
last sentence. 

Dr. J. N. MacCormack, Kentucky, moved to amend Section 3, 
Article LX of the By-Laws by striking out the words “Each 
section shall elect annually two representatives to the House of 
Delegates,” and insert in lieu thereof the following: 

Each Section shall have the privilege of sending to the House of 
Delegates one delegate for every five hundred members registered 
in such Section at the annual session at which such delegate is 
elected, and one for any additional fraction of that number; but 
each section shall be entitled to at least one delegate. 

Dr. MacCormack moved to amend Section 5, Chapter III of 
the By-Laws, by repealing said section. 

The Seerctary announced the Committee on Medical Legisla- 
tion, which was appointed by the President, as follows: 

Drs. R. M. Cunningham, Ensley, Alabama; William Duffield, 
Phoenix, Ariz.; C. R. Shinault, Helena, Ark.; George H. Evans, 
San Francisco, Cal.; Charles 8S. Rodman, Waterbury, Conn.; H. L. 
Ik. Johnson, Washington, D. C.; R. D. Murray, Key West, Fla. ; 
T. D. Coleman, Augusta, Ga.; L. P. McCalla, Boise, Idaho; Carl E. 
Black, Jacksonville, Ill.; W. N. Wishard, Indianapolis, Ind.; B. F. 
Fortner, Vinita, I. T.; H. B. Young, Burlington, Iowa; Clarence A. 
McGuire, Topeka, Kan.; J. N. MacCormack, Bowling Green, Ky. ; 
Edmond Souchon, New Orleans, La.; E. McE. Van Ness, Baltimore, 
Md.; James F. A. Adams, Pittsfield, Mass.; Charles E. Hooker, 
Grand Rapids, Mich.; H. M. Bracken, Minneapolis, Minn. ; William 
M. Paine, Aberdeen, Miss.; Ff. W. McGrimmon, Butte, Mont.; J. W. 
l’'arsons, Portsmouth, N. H.; J. E. Pickard, Virginia City, Nev.; 
Philip Marvel, Atlantic City, N. J.; G. W. Harrison, Albuquerque, 
N. M.; KE. Eliot Harris, New York City; Richard H. Lewis, Raleigh, 
N. C.; H. A. Beaudoux, Fargo, N. D.; N. R. Coleman, Columbus, 
Ohio; S. Ek. Josephi, Portland, Ore.; John B. Roberts, Philadelphia, 
Pa.; Gardiner T. Swarts, Providence, R. I.; E. F. Parker, Charles- 
ton, 8S. C.; T. J. Happel, Trenton, Tenn.; J. D. Osborne, Cleburne, 
Tex.; A. C. Ewing, Salt Lake City, Utah; H. D. Holton, Brattle- 
boro, Vt.: E. T. Brady, Abingdon, Va.; J. B. Eagleson, Seattle, 
Wash.; W. VP. Goff, Clarksburg, W. Va.; and U. O. B. Wingate, 
Milwaukee, Wis. 

The Secretary presented the following resolution, which was 
adopted at the fourth meeting of the Section of Materia Medica, 
Pharmacy and Therapeutics: 

_fesolved, That a rule should be adopted to govern future ses- 
sions of this Association, instructing exhibitors to limit the dis- 
tribution of samples and advertising matter to persons wearing the 
official badges of the Association. 

It was moved and seconded that this resolution be adopted. 
Carried. 

The Secretary read the following from the same section: 

The Section on Materia Medica, Pharmacy and Therapeutics, at 
its fifth meeting, unanimously endorsed the inclosed bill, H. R. 123, 
report No. 1701, “To adopt the weights and measures of the 
metric system,’ as the standard weights and measures in the U. S8., 
and asked its reference to the Association, and, if approved, its 
immediate transmission to the Congress now in session. 

Dr. N.S. Davis, Jr., Section on Hygiene and Sanitary Science, 
moved that the resolution be adopted, and that it be referred 
to the Committee on Medical Legislation, with instructions to 
push its adoption by Congress. Carried. 

Dr. William 8. Foster, Pennsylvania, offered the following 
resolutions of thanks: 

Resoived, That the thanks of the Association are extended to 
Dr. George F. Comstock, Chairman of the Committee of Arrange- 
ments, and his associates, for their careful and eflicient preparation 
for this meeting. 

Resolved, That the thanks of the Association be extended to the 
citizens of Saratoga Springs; 

Resolved, That in view of the fact that a committee of ladies of 
Saratoga has provided so delightful an entertainment for the visit- 
ing ladies of the American Medical Association, a vote of thanks 
is due and hereby cordially tendered them; therefore, be it 

Resolved, That the visiting ladies of the American Medical Asso 
ciation do hereby express their thanks for, and appreciation of, 
the kindness and courtesy shown them, and for the delightful en 
tertainments provided for them by the ladies of Saratoga during 
the days of the Association. 

On motion the resolutions were unanimously adopted. 

The President announced the following committees: 

Committee on Reciprocity.—Drs. W. L. Rodman, Philadelphia, 
Pa.; William H. Welch, Baltimore, Md.; Joseph M. Mathews, 
Louisville, Ky.; Henry Beates, Jr., Philadelphia, Pa., and T. J 
Murray, Butte, Mont. 
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Committce on Public Health.—Drs. Charles O. Probst, Columbus, 
Ohio; J. N. Hurty, Indianapolis, Ind.; W. H. Sanders, Mobile, 
Ala.; H. A. West, Galveston, Tex., and Dr. W. C. Gorgas, U. S. 
Army. 

Committee on Medical Education.—Drs. Arthur D. Bevan, Chi- 
cago, Ill.; F. W. McRae, Atlanta, Ga.; Rudolph Matas, New Or- 
leans, La.; R. A. Marmion, U. S. Navy, and C. A. Daugherty, South 
Bend, Ind. 

Committee on Prophylaris of Syphilg.—Drs. Henry D. Holton, 
Brattleboro, Vt.; George M. Kober, Washington, D. C.; W. H. 
Sanders, Mobile, Ala.; Ludwig Weiss, New York City; L. D. Bulk 
ley, New York City, and Frank H. Montgomery, Chicago, II1. 

Committce on Credentials and Registrvation.—Drs. George H. 
Simmons, Chicago, Ill., chairman: P. Maxwell Foshay, Cleveland, 
Ohio, and H. O. Walker, Detroit, Mich. 

There being no further business to come before the House 
of Delegates, the President thanked the members of the House 
for their consideration and courtesy toward him. He said he 
wanted to say this much in regard to the Association as the 
retiring President: “It stands to-day in a position of prom- 
inence that it has heretofore never achieved, and in the spirit 
of progress and of reconciliation I think I can see for it in the 
future a greatness that probably none of us yet have dreamed 
of. I hope we will all work to that end, and that any preju- 
dices which may have been instilled into us by early associa- 
tions will be dissipated, and that we will go out from the House 
of Delegates as leaven that will have its effect upon the whole 
loaf. I have to thank you from the bottom of my heart for 
your kindness to me.” [Applause.] 

Dr. L..S. McMurtry, Kentucky, moved that the thanks of 
the House of Delegates be tendered to the President, Dr. 
Wyeth, for the ability and courtesy with which he had dis- 
charged his duties. Seconded and carried by rising vote. 

The House of Delegates then adjourned sine die. 

The following constituted the House of Delegates: 








List of Delegates. 


Alabama—W. H. Sanders, Mobile; W. M. Wilkerson, Mont- 
gomery; W. G. Harrison, Talladega. 

Arizona—W. H. Ward, Phoenix. 

Arkansas—James A. Dibrell, Little Rock. 

California—H. Bert Ellis, Los Angeles. 

Colorado—C. K. Fleming, Denver. 

Connecticut—Charles 8. Rodman, Waterbury; Charles E. 
Brayton, Stonington. 

Delaware—Willard Springer, Wilmington. 

District of Columbia—George M. Kober, Washington. 














Florida—R. D. Murray, Key West. 

Georgia—Floyd W. McRae, Atlanta; Thos. D. Coleman, 
Augusta. 

Idaho— 


Illinois—J. L. Wiggins, East St. Louis; O. B. Will, Peoria; 
John T. McAnally, Carbondale; D. R. Brower, Chicago; H. 
Hatch, Quincey; J. B. Murphy, Chicago; George N. Krider, 
Springfield; George W. Webster, Chicago. 

Indian Territory— 

Indiana—David C. Peyton, Jefferscnville; G. W. H. Kem- 
per, Muncie; William N. Wishard, Indianapolis; Edwin 
Walker, Evansville. 

lowa—George F, Jenkins, Keokuk; J. R. Guthrie, Dubuque, 

Kansas— 

Kentucky—J. N. MacCormack, Bowling Green; Thomas 
Hunt Stucky, Louisville. 

Louisiana— 

Maine—Seth C. Gordon, Portland. : 

Maryland—William Osler, Baltimore; W. H. Welch, Bal- 
timore. 

Massachusetts—Horace E. Marion, Boston; Chas. H. Wil- 
liams, Boston; J. F. A. Adams, Pittsfield. 

Michigan—H. O. Walker, Detroit; Victor C. Vaughan, Ann 
Arbor. 

Minnesota—A. W. Abbott, Minneapolis. 

Mississippi—J. C. Hall, Anguilla. 

Missouri— 

Montana—T. J. Murray, Butte. 

Nebraska—B. B. Davis, Omaha. 

New Hampshire—Ira J. Prouty, Keene. 

New Jersey—Charles J. Kipp, Newark; Luther M. Halsey, 
Williamstown; Philip Marvel, Atlantic City. 

New Mexico—George C. Bryan, Alamogordo. 

New York—E. D. Ferguson, Troy; E. Eliot Harris, New 
York City; C, A. Wall, Buffalo. 

Nevada— 

North Carolina 











Jas. A. Burroughs, Asheville. 
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North Dakota—!. N. Wear, Fargo. 

Ohio—P. Maxwell Fosiay, Cleveland; Charles A. L. Reed, 
Cincinnati; Frank Warner, Columbus. 

Oklahoma Territory— 

Oregon—Andrew C. Smith, Portland. 

Pennsylvania—A. P. Hull. Montgomery; Webster B. Low 
man, Johnstown; George W. Guthrie, Wilkes-Barre; William 
S. Foster, Pittsburg; John B. Roberts, Philadelphia; H. Ss. 
McConnell, New Brighton; William T. Bishop, Harrisburg. 

Rhode Island—John Champlin, Westerly. 

South Carolina—George R. Dean, Spartanburg. 

South Dakota—J. L. Stewart, Irene. 

Tennessee—G. C. Savage, Nashville. 

Texas—H. A. West, Galveston. 

U. S. Army—D. M. Appel. 

U. S. Marine Hospital Service—Walter Wyman. 

U. S. Navy—R. A. Marmion. 

Utah—J. C. E. King—Salt Lake City. 

Vermont—D. C. Hawley, Burlington. 

Virginia—J. R. Gildersleeve, Tazewell; Landon B. Edwards, 
Richmond; E. G. Williams, Richmond. 

Washington—P. W. Willis, Seattle. 

West Virginia—L. D. Wilson, Wheeling. 

Wisconsin—W. T. Sarles, Sparta; J. R. Barnett, Neenah. 

Wyoming—R. Harvey Reed, Rock Springs. 








Sections. 

Cutaneous Medicine and Surgery—William T. Corlett, Cleve- 
land, Ohio. 

Diseases of Children—A. C. Cotton, Chicago; S. W. Kelley, 
Cleveland, Ohio. 

Hygiene and Sanitary Science—S. G. Bonney, Denver, Colo. ; 
N. S. Davis, Jr., Chicago. 

Laryngology and Otology—-Emil Mayer, New York, N. Y.; 
George C. Stout, Philadelphia, Pa. 

Materia Medica, Pharmacy and Therapeutics—O. T. Os- 
borne, New Haven, Conn.; A. B. Lyon, Detroit, Mich. 

Nervous and Mental Diseases—Harold N. Moyer, Chicago; 
H. A. Tomlinson, St. Peter, Minn. 

Obstetrics and Diseases of Women—William H. Humiston, 
Cleveland, Ohio; Lewis S. MeMurtry, Louisville, Ky. 

Ophthalmology—H. V. Wiirdemann, Milwaukee, Wis.; J. 
A. Lippincott, Pittsburg, Pa. 

Physiology and Pathology—William A. Evans, Chicago. 

Practice of Medicine—W. Britt Burns, Memphis, Tenn. ; 
J. M. Anders, Philadelphia, Pa. 

Stomatology—G. V. I. Brown, Milwaukee, Wis.; A. E. 
Baldwin, Chicago. 

Surgery and Anatomy—Arthur D. Bevan, Chicago. 











GENERAL SESSIONS. 
WEDNESDAY, JUNE 11, 7:30 Pp. M.—Seconp MEETING. 

The meeting was called to order by the President. He intro- 
duced Dr. Frank Billings, Chicago, who delivered the Oration on 
Medicine. 

On motion of Dr. E. F. Ingals, Chicago. a vote of thanks was 
extended to Dr, Billings for his instructive and admirable 
address. 

Dr. J. Rawson PENNINGTON, Chicago, chairman of Com 
mittee on Portraits of ex-Presidents, presented the following 
report: 

Mr. President, your Committee has been assiduous in its 
efforts to secure the portraits of ex-Presidents of the American 
Medical Association. The responses have heen encouraging and 
lead to the hope that within the next few years the Association 
will be able to adorn its present home in Chicago with thie 
memorials of those who have given their best efforts to the 
Association, and whom the Association has in turn honored 
with its highest office. 

Of the several portraits that are in preparation those of 1! 
Paul F. Eve, deceased, President in 1857; Dr. Henry O. Marcy, 
President in 1892, and Dr. James F. Hibberd, President in 
1894, have been received, and will now be formally presented 
to the Association by gentlemen who have been selected for 
this purpose. 

Presentation of Portrait of Dr. Paul F. Eve. 

Dr. Lewis S. McMurtry, Louisville, Ky., said: 

Mr. President: It has been a custom of our profession 
since the earliest times to preserve some personal memento 0! 
those whose labors have enriched medical science. In the 
archives of the medical societies of London, Edinburgh, Paris 
and other centers of medical learning will be found the por 
traits and papers of the immortals of our profession. It is 4 
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most worthy eustom. In our American Hall of Fame it is 
eminently appropriate that a conspicuous place be conceded 
to the portrait of Paul F. Eve, of Nashville, Tenn. <A great 
teacher and practitioner of surgery, he advanced the knowl- 
vdge and molded ‘the practice of the American profession in 
the middle decades of the nineteenth century. He labored 
incessantly with tongue, pen and scalpel to enrich the fund 
of seientifie knowledge and to promote its diffusion among 
American physicians and surgeons. He was modest; he was 
gentle and kind; he was brave and true, and imbued through- 
out his career with one earnest purpose—to advance science 
and mitigate suffering. He was the tenth President of the 
\merican Medical Association and presided over its delibera- 
tions in 1854. Of his numerous valuable contributions to 
medical literature, his work entitled “Remarkable Cases in 


Surgery” will ever remain among the choicest of medical’ 


classics. His life was an unbroken series of Jaborious years. 
His name and fame are perpetuated in his old home by his 
two distinguished sons, Drs. Duncan and Paul F. Eve, of 
Nashville, Tenn., bofh eminent teachers and practitioners of 
surgery. [Applause.] , 

Presentation of Portrait of Dr. Henry O. Marcy. 

Dr. W. A. Evans, Chicago, said: 

Wr. President, Ladies and Gentlemen: It is proper that, a 
better organization accomplished, we pause and look back over 
our career since its somewhat nebulous beginning in this state 
more than half a-century ago. It is not only proper, but wise, 
for hope, for posterity lies close to pride of ancestry. When 
the children of Israel looked from the mountains into the 
promised land-they gave some time to the consideration of the 
way along which they had come. We have been a great. wild, 
loose force and many master minds have worked to co-ordinate 
us. Amongst those who have labored to convert these pos- 
sibilities into potentialities is a certain ex-President, born in 
New England in 1837. Whilst he was born in New England, 
he was also born of New England. The race finding incentive 
to do in the difficulties that the land presented, such environ- 
ment has taught them that no opposition is insurmountable. 
He has found more than the usual lot of opposition; it has only 
served to goad his endeavor. <A great scientist, yet a good 
citizen; a forceful organizer, yet a human man, and a Chris- 
tian gentleman; one wishes to say to him as said Ruth to 
Naomi: “Whither thou goest. I will go; thy people shall be 
my people, and thy God my God.” 

Ladies and gentlemen, in ‘behalf of his family and friends, | 
present you-this portrait of your President in 1892, Henry 0. 
Marey, of Boston. [Applause.] 

Dr. ‘Marey, being present, was called for, and made one of 
his happy speeches. : 
Presentation of Portrait of Dr. Hibberd. 

Dr. Charles A, L. ‘Reed, Cincinnati, spoke as follows in pre- 

senting the portrait of Dr. James F. Hibberd: 

The task that has been imposed upon me by your Committee 
is exceedingly agreeable, because it gives me an opportunity 
to speak, not only of a venerable and venerated friend, but 
one who must be accepted as the highest type of our profes- 
sion—a general ‘practitioner. He came of a worthy lineage 
and in his veins courses the blood of a meek people, who, 
landing on the shores of ‘the Delaware, said to the red man: 
“Peace to thee and thine.” It was well on to a century ago 
that he was born; it was in 1816, in the historic county of 
Frederick in Maryland. And when he attained his youth he 
was sent down the Potomac ‘to the beautiful city of Alexandria, 
there to study under the shadow of the Capitol and amid 
scenes hallowed by footprints of patriots. Thence, a little 
later, he for a year strolled beneath the elms and breathed 
deeply the academic atmosphere of old Yale; and before the 
century had run half its course he won his doctorate in medi- 
cine from that great institute of learning, the College of 
Physicians and Surgeons of New York. His _ professional 
career began in the great forest, now no more, but that then 
stretched vast and verdant and ombrous from the Allegheny 
mountains to the prairies. During the period of his residence 
in this part of what is now the Middie West, he showed that 
he was more than a mere doctor by serving three years in 
the Ohio Legislature. For a year he sailed the high seas, a 
surgeon on a ship. Then came the Mexican war, followed by 
the aequisition of California, and we find the young doctor, 
‘he young legislator, in'the added réle of the Argonaut. There 
on the golden strand of the Pacific he is discovered giving his 
beneficent skill to the ‘hardy pioneer, and with his broad 
humanity and his great intelligence helping to fashion the 
splendid -society ‘that to-day adorns our western metropolis. 
\fter seven years of this experience he returned again to the 
Middle West and found congenial life where the Friends had 
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gathered from the East and from the South and had built a col- 
lege and around it a city. But the quietude of this life was 
soon interrupted by a call to protesserial labors in that great 
institution of learning, the Medical College of Ohio, now the 
Medical Department of the University of Cincinnati. It was 
the beginning of the “sixties,” and into that lecture room there 
came a discordant note—it was the first alarm of that 
fratricidal strife that presently convulsed the country. There 
was no hesitation. The blood of them that fashioned the Re- 
public now coursed with militant impulses through the veins 
of the Quaker. The oflice, the lecture room, home itself were 
deserted for the long march, the bivouac, the hospital, the 
field of carnage—for Stone River and Murfreesborough, and 
there gave of his Own blood to the vicarious offering on the 
altar of Liberty and Union. But when peace again came with 
its blessings, the doctor, the legislator, the Argonaut, the 
traveler, the soldier, returned to the quiet pursuits of his pro- 
fession, only to be rewarded by the organized profession of the 
great state of Massachusetts with a prize for an essay. It 
was on “The Part Taken by Nature and Time in the Cure of 
Disease,” and in diction and research and advanced thought 
it was worthy a Sydenham and a Hilton. 

But the doctor was still something more than a doctor; he 
was the leading citizen of his city, over whose interest he was 
elected to preside as chief executor and guardian of those 
about him; he protected them by administering the health laws 
of his state within his county for the long period of eighteen 
years. But in the midst of all he went to the societies and 
wrote articles able and strong. The University of his state, 
seeing his work, invested him with the Doctorate of Laws, 
and then, nine years ago, this Association, the organized body 
of the profession he yet honors and loves, laid its laurel 
wreath upon his brow. There was a certain charm in the fact 
that after more than forty years the humble Argonaut of 
"49 should return to the Golden Gate laden with the most con 
spicuous honors of his profession. And now, in the enjoyment 
of a peaceful old age, with faculties all alert, this father—no, 
this elder brother of ours, sends his greetings to a reunited pro- 
fession. I now have the pleasure of lifting the veil from the 
portrait of James Farquhar Hibberd, of Richmond, Ind. [Ap- 
plause. } 

Dr. William A. Evans moved that the portraits be received 
and the committee continued. 





Carried, 
THURSDAY, JUNE 12, 7:30 p. M.—TuHIRD MEETING. 

Dr. J. M. Emmert, Atlantic, Iowa, delivered the Oration on 
State Medicine. <A vote of thanks was extended to Dr. Emmert 
for his address. 

FrIpAY, JUNE 13, 12 M.—lFourtH MEETING. 

The General Meeting was called to order by the President. 

The Secretary presented a summary of the proceedings of the 
House of Delegates, including the officers elected for the ensuing 
year. 

The next business in order was the installation of officers. 
The retiring President, Dr. Wyeth, said: “The King is dead; 
long live the King! I introduce to you your new President, 
Dr. Frank Billings of Chicago.” [Applause. } 

Dr. Billings, in accepting the Presideney, said: 

I can not express in words my feelings at this moment. I 
would that words could express what my heart feels! I have 
had conferred upon me what I consider the greatest honor in 
the gift of the medical fraternity of America. There is no 
greater body of men and women than the members of the 
American Medical Association, and to be chosen President of 
such an organization should be the fulfillment of the ambition 
of any man. Again, this position has been held by some of the 
most eminent men of this country. When one follows these 
eminent men, it must be a source of pride, and it is to me. 

The reorganization of this Association, which occurred last 
year, has had its successful beginning at this meeting, and the 
success of this meeting is due, in great measure, to the earnest 
work done by him who has preceded me. He has set a pace, a 
mark, for me to follow. Without your help I can do nothing. 
With it I can carry on, with the aid of the great men in this 
Association, much. I therefore bespeak your help. [Ap- 
plause. ] 

Dr. Foshay offered the following: - 

Resolved, That when we adjourn this meeting, we adjourn to 
meet in the library room, 103 State Street, Chicago, Monday, June 
16, at 5 p. m. 

Resolwed, That at such adjourned session no business shall be 
transacted excepting ratification of the work heretofore done 

On motion the resolutions were adopted. 

Adjourned. 
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Societies. 


COMING MEETINGS. 


Medical Society of New Jersey, Atlantic City, June 24-26, 1902 
Washington State Medical Society, Tacoma, June 24-26, 1902. 
Michigan State Medical Society, Port Huron, June 26-27, 1902. 
Medical Association of Nevada, Virginia City, July 7, 1902. 
“ue Ophthalmoiogical Society, New London, Conn., July 16, 

Caldwell County (Mo.) Medical Society.—The physicians 
of the county met at Kingston, June 2, and organized a medical 
society, with Dr. Benjamin F. Carr, Polo, president, and Dr. 
William Shouse, Kingston, secretary. 

Albert Lea District Medical Society.—The third annual 
meeting of this Society was held in Albert Lea, Minn., May 20. 
The following officers were elected: Dr. Albert C. Wedge, Albert 
Lea, Minn., president; Drs. Peter H. Vesterborg, Forest City, 
lowa, William L, Palmer, Glenville, Minn., and Ferdinand A. 
Christensen, Lake Mills, Iowa, vice-presidents; Dr. Hamilton 
H. Wilcox, Albert Lea, Minn., secretary, and Dr. John P. von 
Berg, Albert. Lea, Minn., treasurer. 

Chickasaw Medical Association.—This Association, at its 
fifth semi-annual session at Ardmore, I. T., May 22, elected Dr. 
James W. Gilbert, Roff, president; Drs. John R. Runyan, Ada, 
H. P. Wilson, Wynnewood, and John W. Smith, Ardmore, vice- 
presidents, and Dr. Edgar FE. Chivers, Earl, secretary and 
treasurer, and discussed the recent act of the Chickasaw legis- 
lature requiring all physicians of this nation to be examined 
before a medical board appointed by the governor, and for 
such examination to pay a fee of $25, but action was deferred 
until the legality of the law could be inquired into. Wynne- 
wood was selected as the next place of meeting. 

Arizona Medical Association.—The tenth annual meeting 
of this Association was held in Tucson, May 28 and 29, under 
the presidency of Dr. Hiram W. Fenner of that city. The fol- 
lowing officers were elected: Dr. William Duffield, Phoenix, 
president; Drs. William V. Whitmore, Tucson, Arthur W. 
Oleott, Tucson, and Logan D. Dameron, Phoenix, vice-presi- 
dents; Dr, Charles H. Jones, Tempe, secretary, and Dr. William 
N. Bell, Wickenburg, treasurer. The Association will meet 
next year in Phoenix. It has adopted the rules and by-laws of 
the American Medical Association, making eligible to member- 
ship all regular physicians who do not classify themselves 
under creeds. The tendency in this Association is to unify the 
practice of medicine. 

Association of Surgeons of the Southern Railway Com- 
pany.—The seventh annual meeting of this Association was 
held in Washington, D. C., June 5, 6 and 7, Dr. Thomas H. 
Hancock, Atlanta, Ga., in the chair. In his address, the presi- 
dent advocated a strict physical examination of every employe 
of the road and asserted that a mere examination of employes 
for color blindness and deafness was not sufficient, but that 
every muscle and organ of each man should be subjected to a 
thorough inspection. The following ollicers were elected: Dr. 
Rhett Goode, Mobile, Ala., president; Drs. T. P. MacMahan, 
Illinois, and Matthew W. O’Brien, Alexandria, Va., vice-presi- 
dents, and Dr. J. J. Harrison, London, Tenn., secretary and 
treasurer. The next convention will be held in Old Point Com- 
fort, Va., in June, 1908. 

American Laryngological, Rhinological and Otological 
Society.—The eighth annual meeting of this Society was held 
in Washington, D. C., June 2, 3 and 4. The opening session 
was held at the Cosmos Club, when an address of welcome was 
delivered by Surgeon-General George M. Sternberg of the U. 8. 
Army. In his presidential address Dr. Charles W. Richardson, 
Washington, deplored the superficial preparation of many 
young men who begin the practice of specialties, and urged that 
the fellows of the Society do all in their power to encourage 
the thorough education of persons who are to take up some 
specialty. He said that general practice is the best possible 
preparation for men who desire to specialize, and deplored the 
tendency of young physicians to take up some special branch 
of medicine or surgery before they have acquainted themselves 
thoroughly with general practice. The election of officers re- 
sulted as follows: Dr. Joseph A. Stucky, Lexington, Ky., presi- 
dent; Drs. Marshall R. Ward, Pittsburg, Pa.; Lewis C, Cline, 
Indianapolis, Ind.; Dunbar Roy, Atlanta, Ga., and Patrick F. 
Gildea, Colorado Springs, Colo., vice-presidents and chairmen 
of sections; Dr. Wendell C. Phillips, New York City, secretary, 
and Dr. Ewing W. Day, Pittsburg, Pa., treasurer. The next 
meeting will be held in Lexington, Ky. ‘The Society was re- 
ceived by President Roosevelt on the afternoon of June 3, and 
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the annual banquet was held at the New Willard on the oven. 
ing of the same day. 





AMERICAN ACADEMY OF MEDICINE. 
Twenty-Seventh Annual Meeting, held at Saratoga Springs, 
N. Y., June 7 and 9, 1902. 

The President, Dr, V. C. 
the Chair. 


Vaughan, Ann Arbor, Mich., in 


Medical Licensure. 

A proposition to amend the constitution whereby the pay- 
ment of the sum of $20 at one time would free a member from 
the payment of any subsequent annual dues was carried. 

Dr. Epwarp JACKSON submitted the report of the Committee 
on the Investigation of Reciprocity in Medical Licensure, which 
is identical with the report of a similar committee to the 
American Medical Association given in this issue. This report 
was referred to the council. 

The report of the secretary on the “Results of the Examina- 
tions for Medical Licensure for 1901,” which was next given, 
was a tabulation of the examinations before the various state 
boards of medical examiners arranged in each state by colleges 
showing the number passing and the number failing in each 
college, and under each college showing the number of gradu- 
ates of that college passing or failing in each state. 

“The Personal Equation in Marking Examination Papers,” 
by Dr. Charles McIntire, gave some facts to determine the 
validity of objections to reciprocity. A series of questions, 
with their answers, selected at random and from students of 
various systems of practice, were submitted to a number of ex- 
aminers. The paper tabulates the results of the markings. 

Dr. VAUGHAN said that it was gratifying that the 
markings by the state examining boards and the colleges were 
so close. Much was heard of the charge that the state boards 
are more exacting and try to cut down the number of those 
entitled to practice medicine on the “trades union” line, but 
here was shown a tabulation showing that the marks of the 
state boards were fully as liberal as those of the colleges. 

Alcohol Not a Food. 

The afternoon session was opened bv the paper of Dr. Knopf 
of New York on “The Family Physician of the Past, Present 
and Future.” The paper incidentally referred to aleohol, and 
a warm discussion arose as to whether it was to be considered 


- 


a food. 

Mr. Taytor, of the Board of Regents of New York, said that 
in a recent discussion the views of Professor Atwater of Wes- 
leyan University were diametrically opposed to those of Mrs. 
Hunt, a leader of the Women’s Christian Temperance Union, 
and he desired to know the judgment of the academy. 

Dr. DipaMa said he had been present at the discussion re- 
ferred to by Mr. Taylor. The majority of those who favored 
Professor Atwater’s views were teachers who felt that they had 
already too many studies to teach, and did not want to add to 
them the teaching of temperance and physiology. Professor 
Atwater’s statements had been answered by Mrs. Hunt. Quo- 
tations had been made from some of the most prominent 
authorities from abroad and Professor Atwater had gone away 
with the opinion of the people against him—except some of the 
teachers who wanted to teach less and some who themselves 
wanted to drink. 

Dr. W. 8S. HALL said the whole matter rested on the definition 
of a food. If we define a food as a substance which is oxidized 
within the body, then there is nothing more to say apout it. 
Because a substance possesses characteristics similar to an 
other substance, it is not justifiable to conclude that it is to be 
classed with that other substance. It is not until we take into 
consideration the whole influence of aleohol that we see the 
many reasons why it should not be classed as a food. 

This discussion led to a resolution by Dr. Cross that in the 
opinion of the academy alcohol should not be classified among 
alimentary substances. The report of the council on Monday 
was that the question, not being one of medical sociology, did 
not lie within the province of the academy and that it be laid 
on the table. 
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JUNE 21, 1902. 


The Physician as an Accountant. 

Dr. C. M. Cutver of Albany read this paper and said that if 
ihe pliysician’s bookkeeping were carefully done there would be 
more ability to press toward the real aim of his high calling. 
slovenliness in bookkeeping was almost as unpardonable as 
the same quality in linen. 

“Pure Science vs, Applied Science in Medicine” was read by 
pr. Winfield 8, Hall of Chicago. 

Combined Liberal Arts Medicine Course. 

The report of the Committee on 'Time Allowance in the Com- 
pined College and Medical Course was given by Dr. A. L. Bene- 
dict of Buffalo, with statistics gathered from the schools of the 
country. 

Concerning the reselution of Dr. Winfield S. Hall that it is 
the opinion of the academy that the combined collegiate and 
medical course should occupy seven years, the council on Mon- 
jay recommended the adoption of the following resolution: 
“That it is the sense of the academy that an adjustment can be 
made between bacca-laureate and medical courses by which the 
course could be shortened.” 

In the evening, the president’s address, ‘“‘The Religion of 
Science,” was given by the president, Victor C. Vaughan of 
Ann Arbor. 

The Medical Profession and Social Reform. 

Mr. Edward T. Devine, of the United Charities of New York, 
read this paper at the Monday session. He believed that physi- 
cians should take that part of the general public which had 
shown an interest in social welfare increasingly into their con- 
idence, and should welcome more emphatically than: heretofore 
the co-operation of the public press, of charitable agencies and 
public officials, including those who from any point touch 
oilicially the living conditions of the masses—clergymen, em- 
ployers, labor leaders and many others. 

Dre. DANIEL R. Brower of Chicago, in the discussion, said 
that he had been for a number of years an advocate of public 
lectures by physicians on matters pertaining to sanitary 
science and, from time to time, as opportunity presented, he 
had had interviews with newspaper reporters and had other- 
wise given information on common topics pertaining to the 
question of preventive medicine, and he did not feel that this 
was in violation of the code of ethics. 

Dr. H. A, TomMLInson, of St. Peter, Minnesota, thought it 
took a long time for the profession to learn that nothing. in 
the way of reform in regard to social conduct could result, 
except in so far as the public opinion was educated and de- 
manded it. From his own experience Dr. Tomlinson could not 
speak with any confidence as to the advantage of newspapers 
is proper mediums for the dissemination of knowledge on mat- 
ters of hygiene. He was sure that no one would ever induce 
him under any circumstances to say a word to a newspaper 
reporter. He had never known a newspaper report of any 
medical or sanitary undertaking to be other than the most 
absolutely contorted and twisted production possible. That 
which was the most trivial was made the most important and 
that which was the very essence was entirely ignored. 

Dr. WALTER L. PyLe of Philadelphia thought the newspaper 
the most valuable means of dissemination of medicine and 
lvgiene, but he did not think this was best accomplished by a 


personal interview filtered through the pen of the reporter; - 


‘ather, that the newspaper should have a medical editor who 
‘tall edit or pass censure upon medical matters of direct in- 
terest, to the public. 

Dr. P. MAxweLL Fosnay of Cleveland advocated medical 
‘ocleties having a committee on public health which should 
“onsider epidemics when they are present, and other matters 
f importance and that the results of these considerations 
shall be published over the name of the medical committee of 
‘uch and such a medical society. In that way the objection of 
frofessional advertising is entirely eliminated and matters 
pertaining to health are brought into contact with the public 
general, 

Dr. Rosa ENGLEMANN of Chicago believed that a very great 
‘mount of good would be wrought by the introduction of these 
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subjects into the public schools by people titted for the purpose ; 
that children in the schools should be taught something of the 
communicability and prevention of disease. Through them this 
knowledge would reach parents. 

Dr. W. 8S. Hatt of Chicago spoke of numerous ‘mothers’ 
clubs” in Chicago which medical men were invited to address; 
he thought no physician was justified in setting aside such in- 
vitations. 

The Political Side of Medicine. 

Dr. Joun B. Rowertrs had come gradually to believe that for 
a doctor to neglect personal attention to civic and political 
problems is selfish and unjustifiable. The man of education, 
brains and capability owes a certain part of his day to the com- 
munity in which he lives and to association with which his 
personal success and happiness are due. If he does not give it 
he is not doing his full duty to mankind. The greater the 
advantages he possesses the greater the call to serve God by 
serving man. few men, as a class, have greater personal 
capacity than physicians. Few, then, owe more to the state, 
Time, he said, may be required to convince the community that 
sanitary plumbing, pure water and compulsory vaccination 
pay. Men of lower ideals may deny that official dishonesty and 
public indecency sap the vigor of a village or town and inev- 
itably lead not only to higher taxes, but also to diminished 
personal safety. it may not be clear to all his fellows that 
widespread education of the young and systematic beautifica- 
tion of towns and cities attract desirable residents, raise the 
value of property and increase the happiness of all. 

The belief was entertained that the American Medical Asso- 
ciation would exert a more potent influence than it has in 
state and national] politics, as since its reorganization it is 
much betier fitted to make its wants known and to have its 
advice sought and heeded. Its Committee on National Legis- 
lation, which meets yearly at Washington, was mentioned as 
an instrument of increasing competency. 

The Monday afternoon session was opened by the reading of 
the paper of Dr. D. C. Hawley of Burlington, on “The Relation 
of the Physician to Politics.” 

Compensation for Medical Services Rendered the State. 

Dr. T. D. Davis of Pittsburg believed there was no reason 
for the inadequacy of pay except that physicians underrate 
their own services. There is no remedy except through the 
profession itself. 

Medical Representation in Hospital Management. 

Dr. AuGustus A. Esuner of Philadelphia said that the 
physician is by reason of his training, his attainments, position 
and his relations with others, especially fitted for hospital 
management. Medical representation on hospital boards can 
be given (1) by electing one or more members of the staff to 
membership on the board; (2) by periodic conferences between 
the staff and the board; (3) by conferences between a com- 
mittee of the staff and the board or a committee of the board. 

Dr. P, MAXWELL Fosuay believed that the physician could 
take an active part in a portion of politics with benefit to him- 
self, the profession and the community. The damage which 
comes from entering politics comes, he said, from the motives 
with which one enters. 

Dr. EsSHNER assented to Dr. Roberts’ proposition in that a 
medical man is first a citizen and secondarily a physician; and, 
that inasmuch as the administration of civic affairs constitutes 
an important phase of politics, it seemed to him that it was 
the bounden duty of the physician to participate in these 
affairs, and therefore, to participate in politics. 

May Hospitals Steal? 


Dr. P. MAXWeLi. Fosuay of @leveland in this paper related 
an instance of a hospital surgeon innocently operating without 
charge on an employe of a large corporation whose surgeon had 
offered to do the work for a good fee. Employing corporations, 
he said, were learning to reduce fees by putting employes in 
hospital wards where physicians give their services free of 
charge, thus robbing the profession of s6me income. He be- 
lieved it was suicidal] to allow the custom to go unchecked. 
Hospitals should adopt adequate means for rigidly investigat- 
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ing the ability to pay fees of those who ask for treatment or 
medicine or the profession would become thoroughly disor- 
ganized. 

“Good Vision as a Factor in the Educational ,Process” was 
the title of a paper read by Dr. S. D. Risley. 

State Aid for Medical Schools and Hospitals. 

Dr. CHaRLes McIntire of Easton in this paper gave in 
tabulated form a statement of the custom of each state in 
making appropriations fer hospitals and medical schools. 
Children in Cities. 


Dr. Rosa ENGLEMANN of Chicago spoke of the chiudren of the - 


poor in cities as of paramount interest, since the submerged 
fourth (not tenth) live “below the poverty line.” Children of 
the poor, America’s future citizens, unless given full opport- 
unity for moral, physical and mental development will become 
8 menace to the integrity of the state. Need of industrial edu- 
cation to fit for useful and lucrative service was urged. School 
assembly halls as civie and social centers eventually would 
care for neighborhood wants, such as public baths and small 
parks. 
New Officers. 

The Nominating Committee reported the following nomina- 
tions which were adopted unanimously: President, Charles 
Melntire, Easton; vice-presidents, William R. White, Provi- 
dence, R. I.; George Dock, Ann Arbor; Rosa Englemann, 
Chicago; and D, C. Hawley, Burlington, Vt.; secretary, A. R. 
Craig, Columbia; treasurer, Edgar M. Green, Easton; assistant 
secretary, John S. Davis, University of Virginia. 





AMERICAN GYNECOLOGICAL SOCIETY. 
Twenty-seventh Annual Meeting, held at Atlantic City, N. J., 
May 27-29, 1902. 

{Continued from p. 1590.) 

President,.Seth C. Gordon, M.D., Portland, Maine, in the 

Chair. 
Non-Operative Treatment of Retrodisplacements. 

Dr. F. H. DAVENPORT, Boston, read a paper with this title, 
taking up three points: First, the methods of non-operative 
treatment; second, the indications for their employment, and, 
third, the results. 

The only important method of non-operative treatment is 
that by pessary. Twenty-five years ago it was practically 
the only method, and for that reason it was developed to a re- 
markable degree, not only as regards the variety of displace- 
ments, but also the numerous forms of pessaries devised for 
their relief. Massage, electricity and general tonic treatment 
ean not properly be called methods, but are merely adjuncts. 
The choice, then, lies between treatment by operation and that 
by pessary. With the development of surgical procedures, that 
by supports was thrown into the background and neglected. 
There are cases, however, which are well adapted to the pes- 
sary treatment. Such are, first, cases of simple retroverted 
uterus without complication, which have presumably lasted only 
a short time; second, retroversion following childbirth; third, 
cases complicating neurasthenia as a result, where gperation 
is inadvisable until the patient’s health is built up. 

The pessary treatment is not applicable to cases in young 
girls where Jocal treatment of any kind is inadvisable, to cases 
complicated with lacerations, or to cases of long-standing, 
where secondary changes in the circulation of the uterus have 
followed. Many of these which should be operated on retuse 
operation and choose the pessary. What, then, are the chances 
of cure? The author’s own statistics have shown that of all 
eases treated by pessary, about one-third are cured either 
anatomically or symptomatically by the use of a pessary for 
from one to two years. In selected cases the showing would 
be far better. Such success, however, presupposes close study 
of the case, care in the selection of the pessary and constant 
supervision while it is worn, 

The only displacements which need correction are prolapse 
and retrodisplacements, and the latter may be usually corrected 
by one of two varieties of pessaries, the Langford and the Albert 





Smith. The treatment by pessary, therefore, while it 
be scientific, is simple. 


should 


The Alexander Operation. 

Dr. CLEMENT CLEVELAND, New York, in a paper on this sub 
ject described the Alexander operation in detail. 
usually performed for retrodeviations of the uterus, he has 
found it useful in the cure of forward displacements. he sp 
lection of cases, however, is very important. In cases where ad. 
hesions exist, it is better to follow some of the other methods 
or resort to the vaginal route. In cases where the Alexander 
operation is not indicated, he prefers the operation devised hy 
Dougal Bissell, and styled by him “internal shortening of the 
round and broad ligaments,” with which the writer has had 
many good results, ‘ 

To obtain the best results from the Alexander Operation, 
a pessary should be worn before, and for two months after, 
the operation. It is also advisable that the patient should 
wear one for a few months after confinement. The patient 
should be kept in bed for three weeks after the operation, 
and the dressings should be changed daily. ‘ne main point 
in the performance of this operation is to reach the external 
ring with a clean cut from the surface. To a beginner the 
great stumbling-block is the mistaking the superficial fascia 
tor the aponeurosis of the external oblique. The Doctor be 
lieves that by including in the first suture the pouch of the 
peritoneum or infundibuliferm process, it not only strengthens 
the attachments of the ligaments, but adds to the support of 
the uterus. Sterilized iron-dyed silk is recommended to hold 
the ligaments. 

Hernia, as a result of this operation, is rare, and when met 
is due either to faulty technic or suppuration. The chief 
causes of failure are, 1, suppuration in the wounds, and 2, the 
too tightly tying of the ligament sutures. 

In comparison with other methods, the writer prefers the 
Alexander operation for an uncomplicated case of displacement. 
In-his opinion, the vaginal method of operation should be con- 
fined to women Who have borne children. 

Suspension of the Uterus. 

Dr. Hunter Ross, Cleveland, Ohio, in speaking of the ad: 
vantages, disadvantages and results of suspension of the uteris, 
insisted that suspension and fixation are not interchangeable 
ierms, the latter procedure being always undesirable. Before 
we are able to speak with certainty as to the results we must 
have more accurate data, which can only be obtained by a more 
rigid classification and a subsequent analysis of sufficiently 
larger series of, 1, uncomplicated cases of malposition; 2, 
those cases of malposition in which other pathologic conditions 
are present, but in which the malposition is the indieation for 
operation; 8, those cases in which the suspension is only a 
supplementary operation. 

Robb believes that in suspension we have a method of per 
manently relieving a large percentage of patients suffering 
from obstinate retroflexion. Difficulties in future pregnancies 
are mainly the result of fixation operations and not of sus 
pension. Hernias, adhesions and localized or general sepsis are 
due to faulty technic and should not occur. 


Intra-Abdominal Shortening of the Round Ligaments per 
Vaginam for the Cure of Retrodisplacements. 

In a paper with this title, Dr. J. Riopie Gorre, New York, 
said that gynecologists are uniformiy agreed that the lige 
ment which serves the most important functions in supporting 
the uterus is the sling of tissue reaching from the promontory 
of the sacrum, known as the utero-sacral ligaments, to the 
posterior wall of the cervix, plus the utero-vesical ligament 
reaching from the anterior wall of the uterus to the sympliy 
sis pubis. This is reénforced by the cellular tissue and ligt 
mentous structure in the base of the broad ligament. ‘So long 
as the utero-sacral ligaments retain their proper tone an! 
length, swinging the cervix high in the hollow of the sacrul, 
retroversion of the uterus is impossible. It is for some malig? 
influence affecting the utero-sacral ligaments, therefore, thal 
we must look for the cause of retrodisplacements of the uterus, 
and it is consequently to the repair or the recovery of function" 
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in the utero-sacral ligaments that we must look for restoration 
9 normal condition. Unless the indirect result of any opera- 
jjon for maintaining the uterus in its normal position is to 
sable the utero-sacral ligaments to involute and recover their 
tone and sustaining power, that operation becomes a failure. 
That this can be secured by direct operative procedure upon 
the utero-sacral ligaments themselves, he is convinced from 
experience, 

The next most favorable tissue to utilize for this purpose 1s 
the round ligament. This is attested by the results secured py 
many operators upon the round ligament in various ways. 
Alexander and others have demonstrated that the round liga- 
ments, When shortened at the external abdominal ring, are 
diicient in maintaining the uterus in its normal position when 
applied to cases of retrodisplacement uncomplicated by inflam- 
matory process. Olshausen has shown that the round liga- 
ments When caught up near to the uterus and attached at the 
ages of the abdominal incision are efficient and satisfactory in 
restoring the uterus to its normal position. Wylie, Mann, and 
many of their followers have had complete satisfaction in 
imply doubling the round ligaments upon themselves and 
stitching them in that position through an abdominal incision. 
Duhrssen, Wertheim and Vineberg have presented most conclu- 
sive statistics bearing upon the entire efficiency of shortening 
the round ligaments through the vaginal incision by catching 
them up near the horns of the uterus and stitching them to the 
anterior vaginal wall. The same German operators, Duhrssen, 
Wertheim, ete., and in this country Byford and the essayist 
attest to the equal eiliciency of operating through the anterior 
vaginal fornix, and doubling the ligaments on themselves in 
accordance with the Wylie-Mann suggestion. He had not found 
a method which had given him such universal satisfaction as 
this. He reported 130 cases that he had subjected to this 
procedure during the past sixteen years, and he knew of only 
three failures, and these were due to some departure from the 
rgular procedure in which a modification was attempted. 
Among these cases ten are known to have become pregnant 
and eight have gone to full term, the pregnancies resulting 
most comfortably and satisfactorily, the uterus retaining its 
proper position thereafter. Of the miscarriages, one was in a 
yphilitie negress, and in the other the cause could not be 
learned. 

The superiority of this method over others depends, therefore, 
upon the general question of the,value of the vaginal route of 
attack over the abdominal route, and the incomparably wider 
teld of application as compared with the Alexander operation. 

Among his cases he finds six of congenital retroversion in 
young, unmarried women, whose ages ranged from 19 to 27 
years. In these cases, although the vagina was small and the 
ymen intact in all of them, he was able to perform this opera- 
tion and effect a complete cure in all, 


Operation on the Utero-Sacral Ligaments in the 
Treatment of Retroversion. 

Dr. J. Wes_ey BovEE, Washingten, D. C., said that the first 
operation for shortening the utero-sacral ligaments through the 
‘agina was done by him June 28, 1897, and since that time he 
las had seven other cases, all successful. By the abdominal 
tule he began shortening these ‘ligaments Feb. 21, 1900, and 
ince then on three other ocasions has che operation been 
done. 

The method of shortening these ligaments through the 
gina, as he has planned and practiced it, is to place the 
jatient in the extreme lithotomy or Simon's position, and with 
‘self-retaining perineal retractor in place, the posterior lip of 
the cervix is grasped with a vulsellum forceps and drawn 
‘rward. An antero-posterior incision is made through all the 
‘ructires of the posterior vaginal fornix, except the peri- 
neu, and extending approximately from the cervix to the 
feclin. By careful dissection the ligaments are brought 
tainly into view. Then, grasping one of them witi a for- 
‘is midway between the extreme points to be united and Iesseu- 
Ny the traetion on the cervix at the same time, the fold of 


“e lisament is brought down into the vagina; then a curved 
wedle armed with kangaroo tendon, is passed through the 


SOCIETIES. 1667 


ligament at the extreme points noted and another through 
the loop thus formed and through the posterior portion of the 
cervix below the insertion of the ligaments. When the other 
ligament has been treated in a similar manner, the two deep 
sutures are tied, and then the others. The wound is now 
spread well open and the two ends of it approximated by a 
continuous kangaroo tendon suture. When the wound is 
closed it appears to have been originally a transverse one. 
Sometimes he has modified it by separation of the anterior va- 
ginal wall from the uterus and converting the wound into a 
longitudinal one or by transplanting the wall higher on to the 
uterus. When adhesions have been thought to exist in the 
retro-uterine space, the cul-de-sac has been entered and the 
adhesions separated. In all instances he has shortened the 
round ligaments through the anterior fornix. 

3y the abdominal route the plan he has followed is to use 
the Trendelenburg position, remove the intestine and omentum 
from the pelvis, and by the use of a special long retractor hold 
the uterus and appendages well forward and upward. Then, 
tracing the utero-sacral ligaments with the fingers to properly 
locate them, a longitudinal incision is made through the peri- 
toneum near the inner margin of one of them. The ligament 
is then partially dissected loose and is treated much as by the 
vaginal route. The peritoneum is closed by a purse-string su- 
ture, or by the plan of closing the vaginal wound. The other 
side is treated similarly and the abdomen closed. He has ina 
few instances shortened the round ligaments at the same sit- 
ting. The results of the various operations for shortening 
the utero-sacrai ligaments were given. 

As to the advantages of the operation, the extraperitoneal 
shortening of these ligaments, with the adjoining portion of the 
vaginal wall, is practically devoid of danger, and is frequently 
indicated. The abdominal route is less frequently required. 
Yet, with the abdomen opened, perhaps for some other purpose, 
shortening of these ligaments would be very little extra risk 
to the patient, or an extra tax upon the part of the surgeon. 
It does ‘not have the same conditions incident to ventro- 
suspension and ventrofixation which are considered by some as 
real dangers, and it is supporting nature’s supports to this 
important reproductive organ. 

A Further Contribution to the Study and Practical Sig- 
nificance of Lactation Atrophy of the Uterus. 

Dr. Hiram N. VINEBERG, New York, read this paper. Al- 
though the writer six years ago drew the attention of the pro- 
fession to lactation atrophy the subject has not yet received 
the consideration that it deserves, as is evidenced by the litera- 
ture and the recent text-books on obstetrics. It is a phy- 
siologic process accompanying lactation, with or without 
amenorrhea, the atrophy or superinvolution being temporary 
only, the return to the normal size being in some cases depend- 
ent upon the cessation of lactation. In others, again, the re- 
generation of the uterine tissue occurs while lactation is still 
going on. It is not to be confounded with what is commonly 
knaewn in this country as hyperinvolution, which 1s_ usually 
permanent in its character, although in some rare cases it ter- 
minates in this form. Whiie the author has seen during his 
ten years’ service at the dispensary over five hundred cases of 
lactation atrophy, he has not met with more than twenty cases 
of permanent hyperinvolution, 

When the atrophy is slight and is manifest only by a thinning 
of the uterine walls, it is known as “eccentric atrophy,’ when 
it is more marked, as is evidenced by a marked diminution in 
the size of the uterus, the term “concentric atrophy” is em- 
ployed. 

The cervix usually participates in the atrophic process, but 
the ovaries do not, as a rule. The hyperinvolution or atrophy 
is fully established between the eighth and twelfth week, and 
persists for a variable period in aiuserent nursing women, its 
persistence usually being dependent upon the continuance of 
lactation. Anemia dves not play an important role in the 
causation of the condition, as has been stated by some writers, 
notably Engstrém. The author had the blood examined in a 
series of cases and he found that the degree of atrophy bore no 
relation to the diminished number of red blood cells and to the 
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lowered percentage of hemoglobin. Cases with the smallest 
uteri had the highest number of.red blood cells and the highest 
percentage of hemoglobin. 

Hyperinvolution may occur independently of lactation, as 
shown by Hansen and P. Miiller. Most writers hitherto have 
concerned themselves chiefly in showing that lactation atrophy 
is not an injurious condition, and that it seldom leads to per- 
manent atrophy. But the writer drew attention to its de- 
cidedly beneficial effects upon the uterus in bringing about a 
normal hyperinvolution. Women, therefore, who nurse their 
babies are rarely the victims of subinvolution, with its usual 
sequel, chronic metritis, one of the most unsatisfactory and 
rebellious conditions to treat. When, as is usually the case 
among the better classes, the mother is unable or disinclined to 
nurse her baby, it is the duty of the attending obstetrician to 
keep the parturient under observation and treatment until 
nearly the same degree of hyperinvolution is established as 
obtains in lactation. This period will seldom be less than eight 
weeks and frequently will extend to three months. Unfor- 
tunately, the importance of this desideratum is very generally 
not recognized. The accoucheur rarely considers it necessary 
to examine the parturient after the second or third week. 

In concluding, the writer drew attention to a peculiar circum- 
stance, that in the class of women from whom he draws his 
material in dispensary practice uterine cancer is exceedingly 
rare. From the fifteen hundred to sixteen hundred new pa- 
tients he sees yearly, not more than one or two are the victims 
of cancer of the uterus. One would expect almost the opposite 
if improper attendance during the puerperium and lacerations 
of the cervix play any rodle in the causation of that dread 
disease. He asks the question whether the circumstance that 
these women are shielded, in a great measure, against the occur- 
rence of chronic metritis, renders them less susceptible to the 
development of uterine cancer? 


President's Address. 

This was delivered by Dr. Seth C. Gordon, Portland, Me., on 
“The Relation ot the Gynecologist, Obstetrician and General 
Surgeon.” He said it was the custom of late years to say 
that gynecology had passed its usefulness, and had become 
merged into general surgery, and that there no longer existed 
the necessity for attempting to prolong the life of this hope- 
lessly-doomed department of medicine. With this proposition 
he took issue, and maintained that until modern obstetrics 
approached more nearly to the ideal standard, there would be 
a large field for the gynecolcgist proper. Scientific gynecology 
had its birth in America, and was founded by Marien Sims. No 
gynecologic surgery prior to his day had made any impression 
on surgical practice that had endured until the present time. 
That which the keen, brilliant genius of a Sims made possible, 
the intelligent, patient, practical common sense of an Emmet 
made probable to every afflicted one of womankind. The field 
was wide and from all parts of the country came the sufferers 
from childbed injuries, many of which were due to faulty ob- 
stetric work of that day. Among the causes were long-delayed 
use of the forceps, careless and needless use of forceps, a disre- 
gard of the accidents occurring, and a total lack of aseptic pre- 
eautions during the progress of labor. From the first came 
vesico-vaginal fistula; while from tie second came lacerations 
of the uterus and perineum, many cf which could have been 
remedied had the accoucheur regarded them at all, and 
treated them according to the best-known surgical principles. 
The great fault lay in entirely ignoring such accidents. 

There were many faults yet to be overcome in the practice of 
obstetrics before the millenium shall dawn for the gynecologist. 
While public institutions are doing good work in eliminating 
germ diseases, and bringing the mortality almost to the vanish- 
ing point, much missionary work needs be done among pro- 
fessional men in private practice. 

The criticisms he offered were: 1. The too early use of the 
forceps. When the pendulum began to swing from rarely using 
the forceps, it went to the opposite extreme, using them far too 
often. A very large majority of cases will, if left alone, ter- 
minate naturally. 2. Cases of accidents occurring in labor are 
not properly repaired at the time. 


SOCIETIES. 












































































Jour. A. M. A. 


The fashion of late seems to be to prohibit antiseptic douches 
after labor. While it may be necessary in normal labois, wit) 
no accidents, lacerations should be kept surgically clean, and jt 
can be done only by frequent irrigation and germicides. Sy,. 
gical cleanliness on the part of the accoucheur and patient from 
the beginning of labor until convalescence, insure safety to one 
and duty well performed on the part of the other. 

As an additional safeguard against laceration of the 
perineum, he believes the timely use of anesthetics invaluable, 
It prevents the use on the part of the patient of the voluntary 
muscles, which do much to cause this accident. His preference 
as an anesthetic is the A. C, E. mixture, given only during 
pains. It acts promptly, and does not excite the patient. 

Post-partum hemorrhage is not due to the use of an anes. 
thetic, but to the carelessness of the attendant. <A steady, care- 
ful, persistent manipulation of the uterine tumor during the 
expulsion of the child and placenta, and continued until firm 
contraction is produced, insures safety in almost every case, 
His own experience fully justifies him in making the assertion 
that a strict observance or adherence to this rule will nearly 
always prevent post-partum hemorrhage. , 

Modern methods of Cesarean section had given such good re 
sults in diminishing mortality, that the barbarism of cranioto- 
my had practically ceased, and the morbidity which furnished 
such abundant gynecologic material had correspondingly de. 
creased. This great progress was practically due to anesthesia, 
asepsis and improved technic, and for this credit should be 
given to gynecologists who had perfected the operative details 
of abdominal section, made possible by the discovery of anes 
thetics and clean surgery. 

Laceration of the cervix, especially of long-standing, was 
not always an indication for trachelorrhaphy, destruction or 
extreme atrophy of tissue of the cervix being a decided contra 
indication to the operation. Thousands of women suffered much 
more after trachelorrhaphy than before. The cervical canal 
was closed too much, drainage prevented, and often infection 
developed in the uterus and tubes, and the last condition was 
much woi1se than the first. Emmet never taught such gyne- 
cology as that. He did not even teach that all lacerations of 
the cervix required an operation. On the contrary, he believed 
that many of them did not require any interference, simply be: 
cause they were not producing any morbid symptoms. Th 
tendency had been too much in the direction contrary to 
Emmet’s teaching, with the result that gynecology had _ been 
brought into disrepute. Many symptoms attributed to lacera 
tion of the cervix had been found to be due to disease of the 
other pelvic organs. 

The plastic operation of perineorrhaphy, so often done }b) 
the general practitioner, to say nothing of the general surgeon, 
was far too often apologetic, when compared with the work of 
Emmet, Thomas, Marcy and others throughout the country. 

The best work for malignant disease of the pelvie organs had 
been done by gynecologists. Probably no man could show 
better results in the way of relief and even cure of cancer of the 
uterus than Dr. John Byrne. Whether hysterectomy in any 
stage of the disease was to be the ideal method was by no means 
well settled. He believed that a more careful examination and 
more close observation of women under the care of physicians 
would detect malignant disease in its earlier stages, at a period 
when hysterectomy might be the ideal operation. 

Much yet remained to be done with plastic operations about 
the vagina, not only in relation to prolapsed uteri, but for 
vesicocele, and diseases of the urethra, especially that of car 
uncle. Incisions into the posterior cul-de-sac for acute inflam 
matory attacks, whether attended with pus or not, well deserve 
the attention of the gynecologist. While this was one of the 
early gynecologic operations for pelvic abscess, without reife! 
ence to ulterior results, it was now well known that thousands 
of women could be saved from long and painful illnesses and 
subsequent hysterectomy by the timely common-sense «))p!ic@: 
tion of the surgical principle of removing the products of i 
flammation as soon as formed, 

(To be continued.) 
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Therapeutics. 





{lt is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. ] 

Turpentine in Parasitic Skin Diseases. 

Dr. L, Leven, according to Merck’s Archives, employs appli- 
cations of oil of turpentine in the treatment of pityriasis ver- 
sicolor and tinea tonsurans. In the first affection a cotton 
pledget is soaked in turpentine and vigorously rubbed on the 
diseased skin. This should be done once daily. If the lesions 
are extensive, only small areas should be thus treated at 
each sitting. For the second disease the author recommends 
the use of compresses soaked in turpentine and applied to 
the affected areas morning and evening. The good results show 
themselves in a very short time. 


Treatment of Gastric Ulcer. 


The following treatment of gastric uleer recommended by 
Pariser, appearing in Med. Standard, consists in absolute rest 
in bed as most essential in the treatment. He also recommends 
a mixture of chalk and taleum, with or without magnesia in 
place of the bismuth. He finds this mixture fully as effective 
as bismuth. It forms an aseptic crust over the ulcer. The pa- 
tient drinks two ounces in a glass of water on an empty stom- 
ach and then lies quietly on his back for forty-five minutes. 

[The position of the patient is of importance, as the great 
majority of gastrie ulcers occur on the posterior wall.] 

Abortive Treatment of Gonorrhea. 

Influenced by the belief that there must be some period in 
the heginning of an attack of gonorrhea when,gonococci lie so 
superficially that it is possible to destroy them by means of 
chemical substances without injury to the urethral mucous 
membrane, Dr. A. Blaschko' has for a long time applied him- 
self to the preblem of the abortive treatment of the disease. 
Only those eases are available for such treatment in which the 
inflammation of the urethra has not existed for more than three 
days, in whick the discharge is not yet abundant and the 
inflammatory reaction on the part of the urethral mucous mem- 
brane is not marked. If viscid pus can be expressed from the 
urethra and if the mucous membrane is markedly sensitive to 
the stream of urine, abortive treatment should not be under- 
The suitable for abortive treatment are 
those in which a few days after infectious intercourse the 
patient is conscious in the morning of a sense of tickling or 
a slightly painful sensation in the urethra and then consults 
the physician. Serous, turbid or mucoid secretion, perhaps 
containing a few floceuli of pus, can be expressed from the 
urethra. ~ Microscopically, numerous pus-corpuscles and epithe- 
lial cells are present, with few gonococci and these largely 
free. Later, the epithelial cells diminish and the pus-corpuscles 
increase in number and the gonococci are principally contained 
within the latter. The condition described appears, as a rule, 
from four to seven days after infection. 
cluded from abortive treatment in which the morbid process 
makes sueh rapid progress that the posterior portion of the 
Urethra is at once involved, as shown by turbidity of the sec- 
ond portion of urine passed in separate glasses. The plan of 
treatment consisted at first in injecting from 21% to 3 drams 
of a 2 per cent, solution of silver nitrate and allowing this to 
remain for from 20 to 30 seconds, and foilowed by two syringe- 
fuls of sterile water. This procedure is repeated on the second 
and third days, but with a 0.2 per cent.-solution of silver ni- 
‘rate. The first injection is scarcely, if at all, painful, the 
subsequent ones but slightly, if at all so, and they are followed 
by a slight bleody discharge shortly becoming purulent. On 
the -uceeeding day pain and discharge will, as a rule, have sub- 
sided and in the latter numerous epithelial cells, few pus- 
Corpuscles and scarcely any gonococci will be found. in case 
of failure to abort the disease the secretion will not subside, or 
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1. Berliner klinische Wochenschrift, May 12, 1902, p. 430. 
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it increases after a few days’ diminution. At a later date, 
protargoi in 4 per cent. solution, albargin in 1 or 2 per cent. 
solution, or a combination of silver and gelatose were employed 
instead of the silver nitrate, but these were permitted to remain 
in the urethra from 3 to 5 minutes and the urethra was not 
subsequently washed out with plain water. The injection of 
these solutions may be repeated in the strength named or this 
may be reduced one-half or one-quarter. Success can be hoped 
for in about 50 per cent. of properly selected cases. 
Medicinal Treatment of Tuberculosis. 

While admitting the value of hygienic measures in the treat- 
ment of tuberculosis, Professor Errico de Renzi’ properly con- 
tends that medicinal measures should not be neglected. As he 
points out, there need be no antagonism between the two, but 
the one should be made supplemental to the other. From this 
standpoint he discusses ichthyol, ichthoform and sodium salicy- 
late as having rendered him most valuable service. 

Ichthyol was employed especially in severe cases. The most 
pronounced and almost constant effect was amelioration of the 
bronchial catarrh, as manifested by diminution in expectoration 
and partial subsidence of rfiles. In addition there was pro- 
gressive increase in weight and improvement in the general 
condition, with arterial tension and without un- 
pleasant secondary effects. If possible, large doses should be 
administered for long periods of time. 
in pill-form, but it appears to be more efficacious when given in 


increased 


The drug may be given 


solution. The following formulx have proved useful: 
RK. Ammonii sulpho-ichthyolatis ......... vis 25 
Syrupi limonis | 
Syrupi aurantii corticis, 44.......... Ziss 50 
Alcoholis, 80 per cent. | 
Pe RO 1] Se: 5: a ee Sii 60} 


M. Sig.: 
a day. 

RK. Ammonii sulpho-ichthyolatis..........3vi 25} 

S| EE Sie ae a eee eee Sil 60} 
ee NS aig cing) xeig es dora 3vss_ 165] 

M. Sig.: One dessertspoonful in a glass of water once or 
several times daily. 

For the first week half a dessertspoonful of the mixture dis- 
solved in half a glass of water was given morning and evening; 
in the second week this was given four times a day, and so on 
progressively until from eight to ten dessertspoonfuls were 
given daily, representing about two drams of ichthyol daily. 


Take one teaspoonful in water three or four times 


Another usefu! combination is the following: 

EB NOMEN ies. 5 ehh 5 xcs.8 ws a8 eda hb aS os 3iiss 10| 
Se a a sv 20 
ARAM. DMD ois 5 es a.5 id 2 sore odin ees Jiiss = 80} 

M. Sig.: One dessertspoonful in a glass of water in two 

equal parts. 

Generally two dessertspoonfuls may be given at once and 
the dose be increased daily from two dessertspoonfuls until two 
drams of ichthyol are taken daily. 

Ichthyol may be employed also by inhalation, a bit of cotton 
saturated with it being introduced into a respirator. It has 
proved particularly useful in correcting the offensive odor of 
the sputum. 

Ichthoform, a product of the union of ichthyol and formalde- 
hyd, is to be preferred to the former for therapeutic purposes 
on account of its freedom from taste and odor. It appears in 
the form of a brownish powder, which is insoluble in ordinary 
solvents. Its employment is indicated in cases attended with 
increased elimination of the ethereal sulphates (active intes- 
tinal fermentation, coprostasis, ileus, diffuse peritonitis, with 
intestinal atony or tuberculous enteritis). Ichthoform may be 
administered in doses of gr. iss (.09) to gr. v (.50) from thrice 
to six times daily. Its general effects resemble those of ich- 
thyol, an especially benelicial influence being exerted upon the 
intestinal derangements so common in cases of tuberculosis, 
flatulence, intestinal pain and diarrhea controlled. 
Sodium salicylate may be employed for the relief of fever. 
It can be given in doses of 15 grains (1 gm.) from four to six 
times daily, followed by from six to eight ounces of water. 


1. Berliner klinische Wochenschrift, May 5, 1902, p. 397. 
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Medicolegal. 


Inspection of Laundries a Proper Health Measure.—The 
Supreme Court of Louisiana holds, in City of New Orleans vs. 
Kee, that a city ordinance is a health ordinance and constitu- 
tional, its expressed purpose being to maintain cleanliness, and 
to compel laundrymen to use only clean water for washing 
clothes, and to prevent the employment of persons who have 
diseases that are contagious, and to prohibit them from wash- 
ing the clothes of persons afflicted with any contagious or in- 
fectious disease. It says that the control and regulation of 
the laundry business have generally been held to be vested in 
municipal corporations. And it holds that a reasonable fee, in 
this case 25 cents, imposed by the ordinance to pay the in- 
spector for his services may properly be charged to the owner 
of the business, the inspection being made for the benefit of 
the business itself, as well as in behalf of the public health. 


Communications to Company’s Physician Privileged.— 
In the case before the Court of Appeals of St. Louis, of Haworth 
vs. the Kansas City Southern Railway Company, it appeared 
that the party suing, after he had been injured while in the 
company’s employ, was driven to the office of one of its local 
physicians. The latter examined and dressed the wound, and 
drove the man to the depot in his own buggy, when he went to 
the company’s hospital at another point. At the trial, the 
company offered the physician as a witness, and, among other 
things, counsel asked him what was the result of his examina- 
tion of the party. This being objected to, counsel offered to 
prove by the witness that he made an examination of the party 
suing just after he received his injury; that he made such ex- 
amination, not as the physician of the party, but as the physi- 
cian of the company; that the party knew at tne time that he 
was such a physician; and that nothing was discovered but a 
scalp wound. The witness was permitted to testify that, as 
the party went away from his office. he did not notice anything 
wrong about his walking. But the court holds that the judge 
rightly refused to permit this physician, who attended the 
party professionaliy, to testify what he learned while treating 
him, it being objected to as privileged. 

Use and Criticism of Opinions of Medical Experts.—The 
Supreme Court of California says, in re Blake’s estate, that the 
law was correctly stated in the following instruction given to 
the jury: “The law recognizes and receives the testimony of 
duly qualified medical expert witnesses. Such an expert must, 
of course, be qualified according to law. A mere opportunity 
afforded for observation will not constitute a person an expert. 
He must have been educated in the business about which he 
testifies, or it must be first shown that he has acquired actual 
skill and scientific knowledge concerning the subject-matter in- 
volved. When such experts are, however, duly qualified, the 
law recognizes and receives their testimony; and, in arriving 
at a conclusion concerning the issues involved in this cause [a 
contest of. will case where the mental capacity of the testator 
was chalienged], you may take into consideration their testi- 
mony, and award to it such value as, in your judgment, it 
deserves.”” But the judge went further, and showed the jury 
that he had a very poor opinion of testimony of this character. 
The jury was told that it was unsatisfactory, and the reason 
why it was so. It was further told that it was unreliable, and 
the reason why it was so. Not only this, but to make assurance 
doubly sure, it was told that opinions of experts were not en- 
titled to as much weight as facts, and that such opinions based 
upon the same supposed conditions were often diametrically 
opposed to each other. This leads the Supreme Court to state 
that, while the opinion of the judge might have reasons to 
support it, it was not proper for him to give his opinion to 
the jury. Neither was it proper for him to give the jury, in 
the instruction, an argument as to the reasons why such evi- 
dence, in his opinion, was unreliable and unsatistactory. The 
Code, it says, makes the testimony of physicians admissible in 
such a case. The jury may detcrmine whether or not the 
opinion is reliable. The opposite party is given full oppor- 
tunity to cross examine, and show the reascns upon which the 
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opinion is based. He is further given full opportunity to argue 
before the jury the credibility “of such evidence, and of all 
evidence, and the jury will thus probably arrive at the truth, 
There is no law that declares that the testimony of experts is 
unsatisfactory and unreliable. If so, the Jaw should not allow 
it to be given in evidence. ‘ 

Hospital or Trustees Not Liable for Surgeon’s Neg- 
ligence.—The Supreme Court of Michigan holds, in the case «f 
Pepke vs. Grace Hospital and others, that a hospital which is 
organized and maintained as a charitable institution is not 
liable for the negligence of its house surgeon in performing an 
operation. The trustees of the hospital in question it says are 
laymen. The rules of the hospital provide for a medical board 
of 25 physicians and surgeons of the city of Detroit, who have 
charge of all the surgical matters in the hospital. They exam- 
ine applicants for appointinent upon the medical staff, and 
recommend such appointments to the trustees. The house sur- 
geon charged with malpractice was appointed by the trustees 
upon the recommendation of the medical board. He was first 
appointed, after his examination, junior assistant, where he 
served six months; then senior assistant, where he served an- 
other six months. He was a graduate of a medical college of 
good standing. No complaint whatever was made by any per 
son that he was inexperienced or incompetent. No intimation 
had ever been made by any one to the trustees that he was 
incompetent to fill the position. The trustees, who are layinen, 
the court continues, must naturally leave the competency of 
their physicians and surgeons to the judgment of those com- 
petent to determine such matters, since they are not qualified 
to make the determination themselves. They performed their 
full duty toward the patrons of the hospital in appointing a 
competent board te examine applicants, and in acting upon its 
report by the appointment of this surgeon. The testimony on 
the part of the superintendent of the hospital was that, as a 
surgeon, he was considered one of the most competent young 
men they ever had in the hospital. As befcre,stated, no charge 
of incompetency had ever been made against, him. The trus- 
tees were therefore, the court holds, not negligent in retaining 
him. Even if this were not a charitable institution, the full 
duty of the trustees in employing and retaining him was per- 
formed. Moreover, there was no evidence of negligence on the 
part of the surgeon. The family physician of the patient tes- 
tified that he would have tried to have saved more of the arm 
which was amputated, but, on cross-examination, admitted 
that he did not consider it negligent to do what was done, 
different medical and surgical men of equal experience having 
different views in such cases; and the sole testimony as to the 
propriety of attempting to save more of the arm in the amputa- 
tion rested entirely upon the family physician’s testimony. But 
the court does not think that this tesiimony was of any proba 
tive force to show negligence on the part of the attending sur- 
geons, or to justify the submission of the question of malprac 
tice to the jury. 
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1 Cerebral Localization and Brain Function. (To be contin 
ued.) L. Harrison Mettler. - 

2 *The Complications of Vhimosis, with Treatment. Frederic 
Griffith. 

3 *Some Considerations on the Hygienic and Prophylactic Treat 
ment of Myopia. Alexander Duane. 

4 Gunshot Wounds of the Stomach, with Report of a Case. lau 
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5 <A Case of Transverse Fracture of the Sternum. Walter J. 
Robbins. 


Philadelphia Medical Journal, June 7. 


6 *The Proposed National Examining Board--A Second Pape’. 
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Followed by Partial Return of Function. Francis T. Siew- 
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Sister. Augustus A. Eshner. 
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2 *The Comparative Vhysiology 


Directions to Patients Suffering from Venereal Diseases. 
Colin L. Begg. 


Boston Medica! and Surgical Journal, June 5. 


Cystoscopic Appearances in Non-tubercular Cystitis and Pye- 
lonephritis in Women. (To be continued.) Edgar Garceau. 

*Some t’roblems Concerning Venereal Diseases. Marshall H. 
lsailey 

A Case of Meningeal Hemorrhage and Nephritis Supervening 
upon a Purpuric Diathesis of Twenty-five Years’ Duration. 
Kkobert T. Edes. 

A Case of ‘Thrombosis of the Central Vein of the Retina Com- 
plicating Carcinoma of the Uterus. Charles J. Aldrich. 

A Case Mistaken for Vhthisis Produced by Half of a Small 
Dental Plate Lodged in the Right Primary Bronchus. 
George T°. Pope. 


Medical News (N. Y.), 


*The Advantages of Karly Surgical Intervention in Borderland 
Cases. Roswell Park. 

*A Review of the Progress of Therapeutics for the Last 
Twelve Months. . Reynold W. Wilcox. 

The Renal Complications of the Acute Diarrheas of Infancy. 
John L. Moise. 

*The Use and Abuse of Digestive Ferments. John C. Hem- 
meter 

*A\ New Method of Treating the Morphin and Alcohol Habits. 
I A. Ilare. 


June 7. 


of Faith Cures. Pearce Bailey. 


American Medicine (Philadelphia), June 7. 


*On Heredity in Bilateral Cystic Kidney. William Osler. 

*Prognosis of Pleurisy with Serous Effusion. Richard C. Cabot. 

*A Vreliminary Report on Sterilization of Rubber Gloves, etc., 
by Formaldehyd Gas, and on the Use of Mild Antiseptics 
Inside the Gloves. A. Goldspohn. 

A Case of Meningomyelitis Occurring During Convalescence 
from Typhoid Fever. Theodore Diller. 

Notes on the Tests for Gastric Acidity : The Tungstate Method 
for Combined Chlorids. A. L. Benedict. 

*Dermatitis Medicamentosa: Report of a Case. J. B. Shelmire. 

The Work of Jenner and His Most [Faithful Disciple, Water- 
house. Wm. M. Welch. 

Medical Varis. Nicholas Senn. 

Asiatic Cholera in Manila Richard P. Strong. 


Medical Record (N. Y.), June 7. 


*The Role of Inhibition in the Normal and in Some of the 
Pathologic henomena of Life. -S. J. Meltzer. 

*The Merits of the Various Incisions for Appendicitis. John 
A. Wyeth. 

*Report of a Case of Cesarean Section, Followed by LHysterec- 
tomy for Impacted Cervical Fibroid and Prolapse of Gan- 
grenous Umbilical Cord in a Septic Woman; Recovery. 
Abram Brothers. 

Iixternal Speech-Physiology or So-called Lip-Reading. Cora 
D. Gorton. 

*\ New Method of Operating for Obstinate Cases of Recto- 
vaginal Fistule. Hiram N. Vineberg. 


Cincinnati Lancet-Clinic, June 7. 


Slight Deafness. Dudley S. Reynolds. 
kictopie Gestation, with Special Reference to Diagnosis. 
Chauncey ID. Palmer. 
Pediatrics (N. Y.), June 1. 
A Case of Hypertrophic Cirrhosis of the Liver. Isaac A. Abt. 
Degenerative Bulbar Paralysis. Alfred C. Cotton. 
International Medical Magazine (N. Y.), May. 


Carl von Noorden. 
Brindley 


*On the Indications for Reduction Cures. 

The Radical Operation for Inguinal Hernia.  B. 
Lads. 

The Study of Urine in Young Children. J. Madison Taylor. 

Urinalysis in Children. Floyd M. Crandall. 

Urinalysis in Gynecie Surgery. Wilmer Krusen. 

The Study of the Urine in Genito-Urinary Diseases. H. M. 
Christian. 


Medical Fortnightly (St. Louis), May 26. 


Medical Knowledge in Japan. Albert S. Ashmead. 

President's Address, Tri-State Medical Society. John € 
Murphy. 

Cataract Operation in the Very Old. Albert B. Hale. 

A Sporadic Case of Infantile Myxedema Resulting in a_Cre- 
tinoid Condition. James F. Clarke and William McGrew. 

Hydrophobia. F. Savary Pearce. 


Virginia Medical Semi-Monthly (Richmond), May 23. 


Union by Primary Intention. Stuart McGuire. 

Vancer of Eye-Lids Treated by X-Ray. W. L. Kenney. 

Fibroids of the Uterus and Broad Ligaments. Edwin Ricketts. 

Puerperal Fevers—From a Surgeon's Standpoint. Emory 
Lanphear. 


Kansas City Medical Index-Lancet, June. 


Enteroptosis and Pregnancy. Charles D. Aaron. 

Some Recent Discoveries About Atoms and Their Electric 
Charges. Lucien I. Blake. 

Hereditary Dangers and Radical Remedies. J. M. Latta. 

Address on the Treatment of Pneumonia. C. F. Wainwright. 

After-Treatment of Operations for Hemorrhoids. J. M. Frank- 
enburger. 


Brooklyn Medical Journal, June. 


The Effect of Modern Educational Methods on the Health uf 
the Pupil. Henry A. Fairbairn. 

Hematoma of the Ovary. Edwin Ricketts. 

Faults in Needles and Yieedle- Holders with Improvement. J. 
Ik. Langstaff. 
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Pathologic Conditions Dependent on Fractures Involving the 
Frontal Sinuses. Russell S. Fowler. 


Some Phases of Local Anesthesia. Walter C. Wood. 


Ophthalmic Record (Chicago), June. 


*An Additional Case of Amblyopia with Central Color Scotoma 
and General Defective Color Perception Following the In- 
gestion of Jamaica Ginger. Swan M. Burnett. 

The Crossed Cylinder and Its Uses. Mark D. Stevenson. 

*A New Method of Treatment for Chronic Intraocular Dis- 
eases, Such as Atrophy of the Optic Nerve, Choroidal 
Troubles, ete. S. B. Muncaster. 


The Post-Graduate (N. Y.), cre 


Syphilis of the Cord, with Report of a Case. W. P. Wilkin. 

The Influence Immigration Has on the Spread poi Increase of 
Trachoma in the United States. A. Edward Davis. 

Examination of the Blood. Hermann Lenhartz. 

Clinical Notes. Seneca D. Powell. 

Carbonic Gas Baths and Douches. A. Rose. 


Dominion Medical Monthly (Toronto), May. 


*A Surgical Procedure for the Relief of Ovarian Tension-Pain. 
H. Howitt. 

Clinical Notes from the Use of Urotropin in Pyuria. 
ick Fenton. 


Freder- 


illinois Medical Journal (Springfield), May. 


Some Observations on the Use of Electricity as a Therapeutic 
Agent. James C. Gill. 

Heart Strain; Its Results and Treatment. J. M. G. Carter. 

Etiology and Prophylaxis of Insanity. Frank H. Jenks. 

Asthma of Nasal Origin, Its Radical Cure. P. J. H. Farrell. 

The Condition of the Kidneys, with Regard to the Employ- 
ment of Diuretics. Arthur R. Elliott. 

Laceration of the Perineum, and Repair of the Parts. A. C. 
Ragsdale. 


Medical Review ot Reviews (N. Y.), May 25. 


Hip-Joint Disease: The Cause of Its Deformities and Its 
Proper Mechanical Treatment, with a Description of 
“Phelps’ Lateral Traction Splint.’” A. M. Phelps. 

The Laryngoscope (St. Louis), May. 

*Deformities of the Bones of the Face and Nose. Eugene S. 
Talbot. 

Supernumerary Uvula. Joseph Mullen. 

A New Field of Hearing Chart. Derrick T. Vail. 

The Nose and Throat in the History of Medicine. (Con 
tinued.) Jonathan Wright. 

Pneumatic Massage in Aural Practice. Edwin Pynchon 

*Ichthargan: Its Use in Nose and Throat Diseases. Seaman 
Douglas. 


Proceedings of the Pathological Society of Philadelphia, May. 


89 
90 


*The Intercommunicability of Human and Bovine Tuberculosis. 
Mazyck P. Ravenel. 

Uterus, Gross Specimen and Sections; Also Sections of the 
Liver, Kidney, and Bladder from a Case of Puerperal Sepsis 
Due to Mixed Infection by the Cocci of Suppuration and 
the Bacillus Coli Communis and Other Organisms; Also a 
Preliminary Consideration of a Morbid Process Affecting 
Unstriped Muscle (Varticularly the Elastica), and Not 
Hferetofore Described. W. M. LL. Coplin. 

Multiple Infection by the Bothriocephalus Latus ; 
Two Entire Worms. Robert N. Willson. 


Memphis Medical Monthly, May. 


Address, Medical Society of the State of Tennessee. 
J. Roberts. 

Diphtheria and Diphtheritic Antitoxin as a Specific. O. S 
McCown. 

Fevers of Northeastern Arkansas. F. R. Wheeler. 

Atresia of the Vagina, with Report of Case. Allen E. Cox 

Scariet Fever. L. A. Yarbrough. 

A Case of Acute Dementia Following Gunshot Wound. G. B. 
Gillespie. 

Medical Mirror (St. Louis), May. 

*Some Experiences with Blood Examination. John B. Deaver 
and Edward Kemp Moore. 

*The Care of Consumptives in State and Private Sanatoria in 
Massachusetts. Vincent Y. Bowditch. 
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Deering 


New England Medica! Monthly (Danbury, Conn.), May. 
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Autobiography of the Late J. 
Eng. (Continued. ) 

Carbonate of Creosote in Pneumonia. W. H. 

La Grippe. W. IB. Parsons. 

Tripartition in the Study of the Female Pelvis. A. Ernest 


Milner Fothergill, M.D., London, 


Thomson. 


Gallant. 
Cholelithiasis, with Clinical Reports. J. W. P. Smithwick. 
Some Further Experiences with Soluble Silver. A. Dwo- 
retzky. 
June. 


Autobiography of the Late J. 
don, Eng. (Continued.) 
Optic Neuritis in the Young, with Report of Five Cases. 
William Cheatham. 

Diphtheria. C. B. Newton. 

Surgical Convalescence, with Report of Blood Count in Twen 
ty Cases. Stuart McGuire. 

Uricacidemia, Ilay Fever and Asthma. Wm. R. Lowman. 


Milner Fothergill, M.D., Lon 


Southern Practitioner (Nashville, Tenn.), June. 


*Bichlorid of Mercury in the Treatment of Smallpox. E. W 
Ridings. 

Malignant Disease of the Rectum. <A. B. Cooke. 

Dvsmenorrhea. [1. S. Drake 
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Georgia Journal of Medicine and Surgery (Savannah), April. 


114 Treatment of Acute Puerperal Sepsis from a Surgical Stand- 
point. Hiram N. Vineberg. 

115 The Time for Operation in Appendicitis. A. M. Cartledge. 

116 Gonorrheal Rheumatism. J. Douglas Westervelt. 


Louisville Monthly Journal of Medicine and Surgery, June. 


117 Fibroid Tumors and Pregnancy. Louis Frank. 
118 Typhoid Fever. Ben Carlos Frazier. 
119 Injuries of the Membrana Tympani. Samuel G. Dabney. 
Medical Standard (Chicago), June. 
120 Commoner Diseases of the Eye: How to Detect and How to 
Treat Them. Casey A. Wood and Thomas A. Woodruff. 
121 Care of the Stomach and Bowels. A. M. Leonard. 
122 Practical Dietetics. A. L. Benedict. 
123 Nutrition as Now Understood. IE. M. Epstein. 
124 A Surgical Clinic. Nicholas Senn. 
125 Pain and Its Indications. Edward C. Hill. 
Canadian Practitioner and Review, May. 
126 Two Cases of Removal of the Gall-Bladder by Finney’s Meth- 


od. Ingersoll Olmsted. 
127 Three Cases of Puerperal Septicemia, Treated with Anti- 
streptococcus Serum. K. C. Mcliwraith. 
A Case of Vomiting of Pregnancy. Everett 8S. Hicks. 
29 Complicated Pregnancy Requiring Surgical Interference. T. 
<. Holmes. 


Albany Medical Annals, June. 


130 The Influence of the Discovery of the Relation of Bacteria 
to Disease on the Practice of Medicine Exclusive of Surg- 
ery. (To be continued.) H. Judson Lipes. 

131 Muscular Anomaly: Complete Absence of the Long Tendon 


of the Biceps Muscle of the Left Arm. 


Joseph D. Craig. 





2. Phimosis.—This article points out the probable causes 
of the condition, which Griffith thinks is rarely congenital, but 
usually due to irritation occurring after birth. The pathologic 
consequences are numerous. A large proportion of the cases 
recover spontaneously. He insists on the importance of early 
examination of the genitals in both sexes as the analogous con- 
dition exists in each, and as far as the nervous symptoms are 
concerned the results are the same in both. If dilatation is 
attempted, an important point is not to do it too frequently, as 
it may produce fissures and sears which defeat the object. The 
latter part of the article is devoted to the subject of circum- 
cision, its methods, ete. He does not hold it as positively 
proven that the circumcised are more exempt from venereal 
diseases than the uncircumcised. 

3. Myopia.—A recapitulation of Duane’s article is given as 
follows: 1. Making the patient employ the full correction of 
his myopia all the time and both for distance and near. This 
is of prime importance in all varicties of myopia, low, medium 
and high, and, if applied early, may check the progress of the 
myopia altogether. 2. Proper attention to illumination, the 
size and legibility of the print, the quality of paper used in 
the books read, the relative height and disposition of the seat 
and desk, and the many other factors that have been brought 
out by the zealous investigators into the subject of school 
hygiene. These are important but subsidiary matters. 3. In 
low and medium myopia, moderate restriction of near work, or 
rather its better distribution, so that it is done mainly by day- 
light and not for too long at any one time. Furthermore, 
momentary rest of the eyes at frequent intervals during the 
work. These rules to be the more strictly enforced, the higher 
the myopia and the younger the patient. 4. In high myopia 
with evidences of progress, much more stringent restriction of 
near work. Open-air work to be encouraged and the adoption 
of confining and eye-taxing occupations forbidden. 5. In me- 
dium and especially in high myopia, plenty of sleep and out-of- 
door exercise. 6. Re-examination of the patient at frequent in- 
tervals (which in the case of high myopia should be very fre- 
quent), to determine how much the myopia has increased. If 
it has increased, the glasses should be increased also up to the 
full strength, and the hygienic regulations above detailed modi- 
tied accordingly. 

6.—This article is in substance the same as the communica- 
tion in THe JOURNAL of June 7, p. 1625. 


7. “Green Groin.” —Th:is is the name that Price gives to the 
condition that perhaps can be more readily understood under 
the name of gangrene of the appendix. His article is a strong 
statement of the surgical side of the case in the treatment of 
appendicitis. He points out that many cases of appendicitis 
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simulate typhoid, and this is a point that should be borne in 
mind, especially where the diagnosis is obscure. He urges 
surgical interference, early, late and at all times and considers 
the indications exactly the same whether the peritonitis be 
circumscribed or general. He criticises the imperfect toile 
ineflicient: operations. 

8.—See editorial in this issue, p. 1626. 

9. Avulsion of the Scalp.—Bivings gives a review of the 
old literature on the treatment of scalped head, showing the 
crude methods in early times in this country by boring holes 
through the skull and obtaining cicatricial tissues by the 
growths which come through them. He reports and illustrates 
a case of avulsion, in which skin grafting was performed and 
emphasizes the following points: 1. The benefit of shaving, thor- 
ouglily scrubbing and rendering scalp wounds as aseptic as pos. 
sible at the first dressing, thereby securing freedom from viru- 
lent bacteria and preventing meningitis, cerebritis, etc., by ex- 
tension per diploic veins. 2. The superiority of the Thiersch 
method of skin-grafting over all other methods tried. 3. The 
fact that skin-grafis taken from the body of the patient grow 
far better than grafts from the skin of other people. 4. The 
error of always attributing in surgical work a rise in tempera- 
ture to wound infection, and to suggest a thorough physical 
examination for some existing complication. 


and 


10.—See abstract in THe JOURNAL, xxxvii, p. 927. 

13. Venereal Diseases.--Bailey reviews what has been 
dione to check the progress of venereal diseases, holding that 
regulation is a failure and that education of the public is 
required so that measures preventing the marriage of those 
who are infected may become the rule. He thinks no one 
should allow a daughter to marry without a clear medical 
record on the part of the intended husband. 

17. Early Surgical Intervention.—Park’s article is a plea 
for early operative surgery in cases which may require it more 
obviously later, cancer for instance. He claims that well- 
founded suspicion justifies operation for its determination and 
relief. The danger of procrastination is, he holds, far greater 
than that of early operation. Other disorders mentioned are 
epilepsy, in which he thinks much good can be done by surgery 
on the brain if taken sufficiently early. Most operations done 
for this cause are done too late to be of use. Meningitis is 
another disease which may be profitably operated on in many 
cases, and lumbar puncture is a measure which has not come 
into suflicient faver with physicians. He advocates the early 
use of antitoxin in tetanus by the intracerebral method and 
speaks also of the surgical treatment of nervous gland disease, 
tuberculosis of the cervical glands, pulmonary disease and 
gangrene, empyema, pericardial effusion, liver abscess, tumors, 
pancreatic disease, splenic disorders, kidney affections, gastric 
and intestinal cancer and other growths, tuberculous peri 
tonitis, ete. 

18. Review of the Progress of Therapeutics.—This article 
is too elaborate to be abstracted. 

20. Digestive Ferments.—Hemmeter remarks on the irra 
tional use of various digestive ferments which are usually pre- 
scribed in the shotgun way against the target labeled dyspepsia. 
The substances may be considered as by-proaucts of the large 
packing houses, are widely advertised and are prescribed often 
for this reason where they can do no good, but may often do 
harm. We should not attempt to coddle the stomach and pre 
vent it doing its own work by pouring pepsin or hydrochloric 
acid into it. It is best not to do the work for it. As regards 
pepsin, of which many preparations are now on the market, 
some of them having very little value. he holds it is prescribed 
only too often, and he has ceased to use it himself. Pancreatin 
is another sometimes active preparation, which spoils, however, 
and loses its digestive power with age. It should not be used 
with pepsin, as it is destroyed in the gastric juice. There is 
but one distinct indication for its use, and that is permanent 
deficiency or complete absence of HC] enzyme formation oi the 
stomach. He speaks in conclusion of pankreon, the last addition 
to the ferments, which has some advantages in cases of gastric 
achylia and chronic atrophic gastritis and intestinal atrophy. 
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qhe chief guiding line for all rational employment of all agents health for five years or more only 25 per cent. had any family 











































































be signed to aid the digestive processes should be careful exam- history or past history of tuberculosis, while of those who have 
an pation of the stools. If possible, the disorder should be become tuberculous two-thirds had tuberculosis in their imme- 
be treated without any ferment whatsoever, and this is practicable diate family, or in their own past history. A careful history, 
nd inmost cases. It is only in the rare combinations of intestinal therefore, is of great importance in the prognosis of pleural 

jisease With gastric atrophy that the use of such a ferment as effusion. On the other hand, the physical signs during the 

ynkreon seems rational on theoretical grounds. course and convalescence of the pleurisy were not markedly 
r “o1. Drug Habits.—Hare refers to a former communication different in the group of cases in which tuberculosis later de 
he jy Dr. Lott of Cameron, Texas, which was published in the veloped from the signs in those who have remained well. 7. Re 
therapeutic Gazette of February, 1902, and abstracted in Tue  CUrrence raewr ny itsell pesca ee have slay get 
the jourvaL of March 22, §144, p. 793, in regard to the use of from the original attack occurred in only five cases, or 3 pet 
si voscin in the treatment of the aleohol and drug habits. He cent, of this series. Reaccumulation of the fluid immediately 
nd as himself since tried the plan in six cases which gave extra- #!ter ee a loacaggaea demain Miner only two one a8 1.3 per 
a ylinary results from the following points of view: 1. The cent. 8. Among the 14 patients who, after recovering from the 
oe wtients can take massive deses for days at a time, as much as P/€Urisy, died of some other disease, not one developed any 
on nefourth of a grain each day with no bad effects on any of disease which could reasonably be considered a result of the 
“4 ie vital functions. 2. They suffered very little if at all from pleurisy—the causes of death were alcoholism, hepatic cancer, 
oe the immediate withdrawal of morphin. 3. ‘The desire for the dysentery, pulmonary embolisin, initral stenosis, aortic re 
The jug was largely if not entirely dissipated after a few doses. gurgitation, chronic nephritis (3), cerebral hemorrhage, 
on ie details several of his cases and remarks on the extraor-  ™easies, pneumonia ob 9. Finally, he sanaggrecheriss agers - 
rhe inary fact that such large doses of hyoscin can be taken in the fact that or has — i ee to papretsiiie = wd 
ie. iiese conditions, and says that Dr. Lott deserves a great amount enna es this w hole group of cases is due to tuberculosis. So 
we {credit for his courage in carrying out this treatment. It far as his statistics go the cases may be all of tuberculous 

jus been so successful in Hare’s hands that he will adopt it in  0T'8""- What his figures do tend to prove is, that whether 

tie future. While the few cases in his experience do not pleurisy a tuberculosis or not, the outlook 1s bright o> 

wtify advising the treatment as universally applicable, the Viled no family history of tuberculosis clouds it. If pleurisy 
one witlts obtained seem to justify the communication. means tuberculosis, it is a very mild form of tuberculosis, and 


hat , : ; ; one from which recovery is usually complete under proper treat- 
2”. Faith Cures.—-Bailey attributes the prevalence of faith 


is . : ; ment, Evenif the lungs are attacked later the type of the disease 
ose res to the existence of a class of defective papel whom ig unusually mild. He remarks in conclusion that the data in 
on the subeonscious self predominates and that it indicates a regard to fatal cases are much more easily gathered than those 
oat wadeney which Leeb calls tropisni, an automatism unguided of persons alive and well, who are readily lost from sigit. 

y intellectual control. Practically these adherents of faith pe age olin TEP eee ae een = 7 

ures are of a lower type. a defective one. - He thinks there is sal nicgmmgenehien ran COCRRAN, RENE, p OOO. 
7 w use antagonizing them; these delusions should be given the 28. Mercurial Dermatitis.—The case reported by Shelmire 
ig videst possible latitude to kill themselves. Crazes of all sorts ‘V4S one of very serious erythematous eruption produced by the 
we we self limited and self-destructive. ingestion of mercury, a cause which has been questioned by some 
Lric « “Wiak > “AVlAW &@ > + . A y > avtp shia 
hee 23. Bilateral Cystic Kidney.—Osler reports a case in which Be eon ons ete ™ doy poor aint ™ beseaite _— spear, 
ee the patient’s mother died of the same disease and refers to other tl h io Peneiaenely oF ouch covurrence and cones: 
are : som : Coe ay ae quently reports his case. 
ow instances in the literature noted by Morris, Bar and Borelius. ita , 
one 4. Pleurisy.—Cabot has studied the outcome of cases of 32. Inhibition.—Meltzer’s article discusses the phenomena 
~ seurisy where there was reason to believe serous effusion ex- of inhibition, which he believes has the same extent as ir- 
ny ted, but where there was no evidence of tuberculosis either in "itability and is, like it, a vital process. He thus formulates the 
me he lung or elsewhere. The questions sought to be solved were general biologic law of irritability. All the living tissues are 
rly vat chances these patients would have to become tuberculous irritable, that is, they respond to stimulation with a vital re- 
ind ater, and if so, what would be the average progress of the ®¢H0n. This reaction rigee be either the manifestations of their 
se, ae? Also the problem of permanent and complete recovery specific activity, and we shall henceforth term it excitation, or 
und md the length of time after which the patient can consider him- it can be an inhibition of an existing activity. Rest, he — 
rs, «li free from the danger of contracting tuberculosis. He fol- is as much a Vital manifestation as activity. His discussion of 
vie bved up 152 cases of pleural effusion by letter and personal the subject is elaborate, showing the réle of inhibition and 
vi iservation out of a total number sought for of about 300. applying his theories to pathologic states as well as normal. 

lom his statistics he is led to the following conclusions: 1. 1° be appreciated, however, the article must be read. 
cle fighty per cent, of the patients, having uncomplicated serous 33. Appendicitis.—Wyeth employs two incisions in appen- 

jleunsy, who have been followed for five years or more are in dicitis, the “gridiron” or McBurney incision, and the “clean- 
+“. wod health. (More than half of these have been followed cut” through all the tissues from the skin into the peritoneal 
si ir ten years or more.) 2. Ninety per cent. are apparently in cavity. The former should be selected when the conditions per- 
sa lull health at the end of from two to five years—that is, the mit. As he practices it, it is done as follows: A cut through 
oe jleurisy has no immediate connection with any other affection. the skin, at least three and oftentimes four inches in length, 
ain Fifteen per cent. of the patients sooner or later developed is made, and this, while paralle! with the linea semilunaris, is 
i. tmonstrable tuberculosis ef lung or bone. But in only 3 per made nearer the iliae spine, so that immediately beneath the 
mn ent. has this tuberculosis manifested itself within two years cut through the skin the transverse fibers of the internal 
i ii the date of pleural effusion. 4. The type of tuberculosis oblique and the transversalis muscles may be encountered. If 
ie hich occurred in these cases was, as a rule, mild and of slow — the incision is made over the linea semilunaris, the separation 
et, wurse. Death did not occur until five years or more after the of the muscular bundles will not give sufficient room, necessi- 
aa jleurisy in one-half of the 23 patients who developed obvious tating the division of this fascia, which, in his opinion, should 
in liberculosis. Six of the 23 are still alive, in despite of the be avoided when possible. When the external oblique aponeu- 
om ‘Werculosis, after periods of 10, 9, 6, 4, 2 and l years. 5. Never-  rosis is reached it is split in the direction of its fibers, and the 
sed ‘leless, a very rapid form of tuberculosis may develop many — edges held apart with retractors. With two dissecting forceps 
ie jars after the pleurisy—9 years and 16 years respectively in — the muscular bundies of the internal oblique and transversalis 
nt WO ca es of this series—so that the patient is never safe from are next separated down to the peritoneum, and these are 
he te possibility of death from tuberculosis merely because his strongly retracted. with dull instruments. The peritoneum is 
‘on eurisy lies 10 or 15 years behind him. 6. A study of the now in sight and may be incised in any direction, preferably in 
rie (nical reeords of the whole group of patients under consid- the direction of the incision through the skin. This peritoneal! 


tation shows that among those who have remained in perfect incision should be about one inch in length. An opening of this 








livid 








size permits the introduction of one or two fingers, enables the 
operator to feel and detach, by brezking up any adhesions, and 
to bring the appendix and a very small portion of the cecum 
through the opening into the wound where it ean be easily held 
until the mesoappendix is tied off and the organ itself tied 
with a silk ligature about one-quarter of an inch from the 
cecum and then remoVed. He prefers the silk ligature to any 
other method of treating the stump. He has used it in all of 
his operations except one, and hasS no reason to regret using 
it in any instance. The funnel-shaped stump left beyond the 
ligature is thoroughly swabbed with pure carbolic acid. He uses 
a running catgut suture for the peritoneal wound, and loose 
kangaroo tendon suture for reapproximating the separated 
muscular bundles of the transversalis and internal oblique; in- 
terrupted kangaroo tendon for the external oblique fascia, and 
silkworm gut sutures for the skin, which completes the technic. 
He says this incision should be used in all “clean” cases, in 
those operated upon in the period of quiescence, and in others 
when the inflammatory and septic processes are limited either 
within the lumen of the appendix or about its walls, and there 
is no more than a limited local peritonitis. When there is 
well-marked abscess and the process has gone far enough to 
wall-off from the peritoneal cavity the diseased organ and pus 
which is around it, he does not approve of enucleation of the 
abscess wall formed by adhesions in such a narrow incision, 
and it is safer to enlarge the opening and have a free field of 
operation than run any risk of spreading sepsis. Here an in- 
cision shorter than three inches is usually advisable, and it is 
best simply to incise, puncture and drain the abscess if it is 
well marked, the operation resolving itself then to simply 
opening the abscess and supporting the muscle fibers after the 
McBurney method, and puncture of the peritoneum adherent 
to the abscess wall. But when a condition of sepsis prevails, 
such as requires careful operation to prevent general peri- 
tonitis, he resorts to the clean through-and-through incision, 
including the peritoneum. When this is to be made it should 
be over and parallel with the linea semilunaris, in order to 
avoid cutting the transversalis and internal oblique muscles 
through their fibers which retract and leave a weak line of 
union. The peritoneum is to be sutured with catgut, the 
aponeurosis of the semilunaris with kangaroo tendon, and the 
skin incision with silkworm gut or with a single row of sutures 
of the last-named material, including the skin with the aponeu- 
rosis. He calls attention io the error of tying kangaroo sutures 
so tightly as to destroy the vitality of the muscles as he has 
sometimes observed. When the gridiron incision is used it may 
not be necessary to keep the patient in bed as long as when a 
through-and-through incision is employed, but he thinks it well 
to keep the patient in a recumbent position for at least three 
or four weeks after the operation and at least six weeks with 
a through-and-threugh incision, not even sitting up. Since he 
has followed this rule he has not had a single case of ventral 
hernia even following in some instances extensive incisions. 


34. Cesarean Section.—The title of this article explains it, 
but the interesting features of the case are summed up by 
Brothers as follows: 1. The fact that the woman had spon- 
taneously given birth to three living children, although the 
tumor must have been of some years’ growth. 2. The recovery 
of the mother after cord and uterine contents had undergone 
decomposition with resulting maternal sepsis. The mental 
derangement which showed itself about the ninth day and was 
evidently the direct result of the operation. 4. The escape of 
the intestines for several hours after the spontaneous reopening 
of the wound, without fatally influencing the progress of the 
case. The desirability in sepsis preceding delivery (in cases 
requiring Cesarean section) of immediately combining abdom- 
inal hysterectomy with Cesarean section. The risk of addi- 
tional shock is fully met by the advantage of removing from 
the woman’s system the infected uterus. I have, in similar 
cases, known women to die of subsequent septicemia after the 
uterus had been emptied through the natural passages. Hence, 
sepsis preceding delivery offers to me a strong indication for 
the removal of the uterus either at the time of delivery or 
shortiy afterwards if the septicemia does not rapidly abate. 
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Rectovaginal F.stulae.—The method employed |yy Vine. 
berg in his first case is given by him as follows: 1. Operatioy 
on the patient consisting of the usual method of splitting the 
sphincter, denuding the edges of the fistula and sutwring jt 
separately was a failure. It then occurred to him to excise the 
rectal mucosa to a point beyond the fistula, draw down the 
mucosa and suture it to the skin as in a Whitehead operatiog 
for hemorrhcids. This he accordingly did, and excised about 
an inch and a half of the rectal mucosa. He then dissected th 
rectal mucous membrane to fully an inch beyond the cut border 
so as to be able to bring it down to the cutaneous border of the 
anus without undue traction. ‘The mucosa was then suture 
to the skin by « number of catgut sutures and with a couple of 
deep silkworm-gut sutures. Patient made good recovery, 
primary union throughout, and has been perfectly free from any 
He says he thinks an important featur 


having 


rectal symptoms since. 


in the success of the method lies in dissection of the rectal 
mucous membrane beyond the excised portion so as to be abld 


to attach it to the cutaneous margin of the anus without any 
tension. Failure to do this is the frequent cause of bad results 
in the Whitehead operation. He intended to publish this opera 
tion after first performing it as it was then original with him 
but procrastinated, and since then both Dudley and Segon 
have published cases operating in the saine way. To the latte 
falls the credit of priority, though both Dudley and _ himse! 
had devised the operation independentiy. 


41. Reduction Cures.—The subject of reduction cures fo 
obesity is noticed by von Noorden, who criticises the 
method of treatment of some physicians. Before entering int 
the treatment of an obese patient, he should first of all decid 
the question as to whether an actual reduction cure is indicate 
or whether the treatment should be restricted to the preventio 
of further fat deposits and to the removal of dangerous an 
disturbing complications. The physician and patient ma 
differ on the question; reduction cures have become so popula 
that many patients demand them. They do not ask the docto 
whether he considers the cure necessary but just ask for hi 
prescription and directions. It often happens that the patien 
may expect local treatment when the physician thinks genera 
is demanded, or vice versa. He argues against considering | 
duction cures as weakening cures, which tuey should not be | 
carried on under proper indications and with proper 
procedure and rapidity. : 


choice ¢ 


66. Methyl Alcohol Amblyopia.—Burnett reports a cas 
of methyl alcohol amblyopia due to drinking Jamaica ginge! 
in which he observed central color scotoma, involving all color 
except blue in the least affected eye, and the general perceptio 
of other colors, except blue, was either absent or not of 
normal character. Corresponding with this scotoma for color 
there was also a reduction of form as shown by th 
diminished visual acuteness. <All these conditions point rathe 
to a neuritis affecting principally the papillo-macular bundk 
but at the same time not sparing the others, as shown by th 
affected color sense ail over the whole field. 


sense 


68. Ophthalmo-Oscillator.—Muneaster calls attention to @ 
instrument devised by Dr. Henry F. Garey under this nat 
as affording a method of treatment of chronic intraocular (is 
eases, such as nerve atrophy, choroidal troubles, etc. 1! 
method consists of causing an oscillation of the eye forwa! 
and backward, and its application is adapted to each individu 
case. This oscillation is produced in such a way that the | 
ward movement of the eye is made by intermitting vacuum 
produced in the cup, which is placed over the eye, and thie back 
ward movement by the eye being pulled back by the elastic 
of the tissues to which it is attached. The oscillation of th 
eye produced in this manner causes an alternate stretching a 
relaxation of the nerves attached to its posterior porti 
powerfully stimulating increased nutrition and light per? 
tion. He reports eases in which this has been used to 
vantage. 


74. Ovarian Tension Pain.—Howitt considers that mal 
cases of severe ovarian pain are due to overgrowth of tl 
cortical region or the capsule of the ovary and that relief “ 
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tion ie obtuined by conservative operation. He thinks that in order 
them make such an operation justifiable the pain and general dis- 
order should be disabling. The surgeon, as a rule, should be 


y 

a able to satisfy himself by examination that the ovaries are 
aa omewhat enlarged, more or less rounded in shape, tense and 
ition anormally sensitive. ‘There should be a history of aggrava- 
hens tion of the symptoms before or during menstruation or from 
1 th anything that excited ovulation. The operation which he has 
rder yeriurmec consists in exposing the ovary guarded by a sterile 
f them sponge or geuze and making a number of cross cuts through 
rel the dense capsule in such a manner as to divide it into small 
le of siands not more than a square line in depth. The tension is 
















manifested by the way in which the first incision gaps. Ali 
the cysts are opened, those larger than a grape are enucleated, 
while the cavities of the smaller are merely touched with pure 
arbolic acid. In his praetice when the capsule is thick he 
siaves Off One or two rows from end to end of the organ and 
+ anv wen Crom side to side, thus exposing a cross of denuded tissue, 
sultaqgg wut not removing any portion of the normal ovarian tissue. At 
the completion of the procedure the organ is not only reduced 
in size and weight but also regains its size and shape. Hemor- 
rhage has never been troublesome, nor have adhesions given 
rise to complications. The relief of the pain and the worrying 
rellex has been very satisfactory. He briefly reports Jwo cases 
out of the 14 in all fer which he has advantageously operated. 


Wing 
1 any 
atur 
ectal 


able 


pera 

him 
Egon 
latte 
mse] 


83. Deformities of the Bones of the Face and Nose.- 
falbot discusses the subject elaborately and holds that trau- 
fwatism can not be taken as the common or exclusive cause of 
septal deformity, and criticises other theories. He thinks the 
indings in normal vaults and jaws conclusively disprove the 
iheory that high vaults and contracted arches are the cause of 
eptal deviation. 
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ma 88. Ichthargan.—This material, which is a compound of 
)pulag Siver and ichthyel and chemically known as silver-thio-hydro- 
docto aarbo-sulphonate, is readily soluble in water, glycerin and 
or hiG dilute alcohol, but iasoluble in absolute alcohol, ether and 
QUCURE ciloroform. It should be kept in colored bottles. It is pre- 
eneruga ipitated by sodium chlorid and albumin, but the latter pre- 
i ipitate is redissolved by an excess. It contains 30 per cent. 
be WM oi silver and 15 per cent. of sulphur, both in organic combina- 
ive Moon with the bases from the ichtiyol sulphonic acid. It is, 
werefore, the strongest of all the silver compounds. Douglas 

» ca quoles experiments by Aufrecht as to its penetrating and bac- 
ring cicidal ~power and its comparatively non-toxic action. 
color Autvecht took 3/10 of a grain of ichthargan in three successive 
eptioggam Ores, and on the fourth day one-half a grain without unpleas- 
| of ant effects. For nose and throat work it must be used in 
color Peparations from 1/50 to 1/10, 1/20 being. suitable for general 
yy thee. He finds it of value as an anesthetic, antiseptic, antiphlo- 
rath Getic, stimulant, alterant, and as a modifier of nasal secre- 


indie Con. ~The anesthetic effect is not very marked. The antiseptic 


by th elects are plainly shown in its deodorizing properties, and as 
imantiphlogistic it has an important action on the respiratory 
uucous membrane, first producing anemia, followed by no 
1) “Gl eaction uniess very strong solutions are used, and tolerance 
MH way be established by continuous use. As a stimulant it acts 
ar - isan alterant, producing more healthy cireulation, diminished 
BM congestion and lessening exudation and probably acts directly 
Wi on the cell protoplasm itself. In modifying secretion it seems 
VidUa to act by lessening leucocytosis. He thinks good results can 
he A \e obtained in atrophie rhinitis, acute catarrhal rhinitis, ton- 
CUUM@R itis and inflammation of the lingual tonsil. It can be 
poss silely recommended in certain laryngeal affections, such as 
SUE wate catarrhal laryngitis of adults, in a spray, and in laryn- 
OF MBM citis sicea and in chronic atrophic trachitis where there is 
ng {"R abundance, of dry saliva and scales. He reports two cases of 
a itrophie rhinitis where it was used with advantage. 
- ad 89. This article has appeared elsewhere. See Tue JouRNAL 
June 7, 176, p. 1539. 
will 98. Blood Examination.—This article was abstracted in 





Tne Journat, Vol. xxxvii, p. 1563, and noticed again in the 
Present, volume, p, 421, {45. 
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99.—This article has appeared elsewhere. See THE JOURNAL 


of March 29, {100, p. 846. 


111. Smallpox.—-Ridings is an advocate of bichlorid of 
mercury in the treatment of smallpox, applying it in solution 
of 1 to 250 to 1 to 1000 as a spray to the nose, mouth, eyes and 
ears, with a saturated solution of boric acid over the eyes. 


The bichlorid solution is sponged thoroughly also over the 
whole surface. He agrees with Bibb that when thus applied it 
is the rational treatment and will prevent itching, foul odors 
and pitting, and will destroy the virus in the vesicles and 
pustules, thus vendering the scabs harmless, and reducing the 
danger of infection to a minimum. 
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sion into the Cecum for Extreme Paralytic Distension. 
Frank Cole Madden. 
20 Observations on Diet. Harry Campbell. 
Annales de Dermatologie (Paris), April. 


21 Sur la botryomycose humaine. EK. Bodin 
22 Sur les affections dites parasyphilitiques. 
28 Sur les leucémides. C. Audry. 

24 Les parapsoriasis. L. Brocq. 

25 *Diagnostie clin. et histologique de l'uleus rodens. 

26 Spoon-Nails. Freche.—Coelonychie. 

27 *Year’s Experience with Phototherapy. Gastou.—Un an d’ap 
plication photothérapique de l'appareil Lortet-Genoud. 

28 *Les indications et contre-indications de la photothérapie dans 
le traitement de la tuberculose cutanée depuis Finsen. Le- 
redde and Pautrier. 

29 *Iron Lamp for Phototherapy. A. Broca and Chatin.—Appar- 
eil photothérapique employant l’are au fer sans réfrigérants. 

30 Troubles trophiques des cheveux. Dubreuilh. 

31 Sur les lésions de la séborrhée et en particulier de la sébor- 


(Rennes). 
Leredde 


Dubreuilh. 


rhée senile. Audry. 
32 Study of Epidermic Cysts. W. Dubreuilh.—Kystes épider- 
miques. Ibid. C. Audry. 


Je) 


3 *Ignipuncture of Cancer followed by Application of Copper 
Sulphate or Natural Copper Waters. Moreau (Toulouse).— 
Traitement du cancer par l’ignipuncture ‘interstitielle pro- 
fonde suivie d’application de solutions cuivriques ou eaux 
cuivriques naturelles. 

34 Statistics of Direct Contagion 


tistics of Alopecia. 
Statistique peladique. 


Hallopeau.— 


Nouvelle Iconographie de la Salipetriere (Paris), xv, 1. 


35 *Contribution clinique A l'étude de la topographie des atrophies 
musculaires myélopathiques. R. Cestan. 

386 Documents iconographiques relatifs aux 
Marie and others. 

387 Sur un nouveau cas d’amytrophie a type Charcot-Marie. F. 
Soca (Montevideo). 

88 De la myotonie atrophique. 


myopathies. r° 


G. Rossolino (Moscow). 
Presse Medicale (Paris), May 17 to 24. 


39 (No. 40.) Aseptic Method of Treating Cutaneous Affections. 
I.. V. Leredde.—Traitement des maladies de la peau. La 
méthode aseptique. 

40 *Sutures par Agrafage. P. Desfosses. 

41 (No. 41.) *L’arthritisme. Traitement par la thérapeutique 

oxydante. E. Fiquet. 




















42 (No. 42.) *Cure radicale de l‘hypertrophie de la prostate. 
Indications de la prostatectomie. J. Albarran. 

43 Influence de la régime alimentaire sur la genése de la lithiase 
biliaire. E. Dufourth (Vichy). 

44 Le nucléinate de fer. J. Dumont. 


Revue de Medecine (Paris), May. 


46 Bed Treatment of Epileptic Delirium. E. Marandon de Mon- 
tyel.—Traitement du délire épileptique par l’alitement. 

47 Eruptions from Juice of Certain Trees. J. Regnault.—Erup- 
tions et Gdémes produits par le suc délétére des arbres a 
laque. 

48 *Rhythmic Jerking of the Head in Persons with an Affection 
of the Aorta. C. Valentino.—Des secousses rhythmiques de 
la téte chez les aortiques. 

49 Le vertige psychique. N. Vaschide. 

50 <Autochthonous Dislocation of the Heart. A. Ferrannini 
(Rome).—Dislocations autochthones du coeur. 


Berliner Klin. Wochenschrift, May 5 to 19. 

51 (No. 18.) *Medicinal Treatment of Tuberculosis. E. De 
Renzi (Naples).—Beitrag zur medicamentiésen Behandlung 
der Tuberculose. 

52 *Treatment of Sciatica. L. Brieger (Berlin).—Ueber Ischias- 
behandlung. 

53 *The Antroscope. M. Reichert.—Ueber eine neue Untersuch- 
ungsmethode der Oberkieferhéhle mittelst des Antroskops. 

54 *Das Problem der Hemiplegie. M.-Rothmann. (Concluded 
from No. 17.) 

55 (No. 19.) *Zur Abortivbehandlung der Gonorrhoe. A. 
Blaschko. 

56 Tuberculin in Treatment of Tuberculosis. C. S. Engel (Ber- 
lin).—Ueber die Behandlung der Tuberculose mit Tuber 
eulin. 

57 Noch einige Erfahrungen ueber Exstirpation der Hypophysis 
cerebri und ueber Transplantation von Carcinom und Thy- 
roidea auf die Hypophysis. IF. F. Friedmann. 

58 *Diabetes and Paralysis of the Bladder. C. Posner.—Diabetes 
insipidus und Blasenldhmung. 

59 (No. 20.) New Operation for Conical Cornea. J. Hirsch- 
berg.—Eine neue Operation gegen Hornhaut-Kegel. 

60 Application of Laws of Physics and Chemistry to Pathology 
of Stomach. M. Bial (Kissingen).—Ueber die Anwendung 
physikalisch-chemischer Gesetze auf eine Frage der Magen- 
Pathologie. 

61 Ueber Degenerationsformen von Pneumokokken in pleuritisch- 
en Exsudaten. L. Michaelis. 


Centralblatt f. Chirurgie (Leipsic), May 31. 
62 *Anesthesin in Treatment of Wounds. Lengemann.—Aniisthe- 
sin in der Wundbehandlung. 
Deutsche Med. Wochenschrift (Leipsic), May 29. 
33 *Atypical Manifestations in Course of Secondary Syphilis. 8. 
, Schoenborn (Heidelberg).—Einige atypische Erscheinungen 
f im Verlaufe sekundiirer Syphilis. 
64 *Cancer X deux, 2 Fille, nebst einem beitrage zur Statistik 
des Carcinoms. Radestock. 
65 Ueber Endocarditis. Litten. (Concluded from No. 21.) 
66 *Costal Sign of Enteroptosis. B. Stiller (Budapest).—Zur 
Lehre der Enteroptose und ihres Costalzeichens. 
67 *Subkutane Injektionen von Yohimbin. A. Eulenburg. 
68 *Superiority of Anesthesin to Cocain. Dunbar.—Anesthesin. 
— 

1. Prostatic Adenomata.—Thqmson refers to Freyer’s work 
on the subject and especially mentions the difference of opinion 
in regard to the capsules of the prostate, pointing out that 
there are three things which are mentioned under this name: 
1. The proper capsule indicated by Freyer, which is a special 
envelope, belonging to the prostate itself, and, although thin, is 
firm in texture, and defines clearly the form and limits of the 
prostate. 2. A layer of thinned prostate which remains in 
certain cases when a large adenoma is enucleated. 3. This is 
formel by the normal reflection of recto-vesical fascia. The 
question as to whether the whole prostate can be removed is 
also mentioned and he finds the testimony a little perplexing. 
However, it is not of much particular interest beyond emphasiz- 
ing the importance of accuracy in the use of the term in the 
description of the operative procedures. It is not of much 
matter to the patient whether a complete prostatectomy or 
removal of the adenomata is performed if the mechanical ob- 
struction is relieved. 

3. Myasthenia.—(Cowers reports another case which is of 
interest as presenting—like those previously noticed—an oph- 
thalmuplegia, but where the peculiar “nasal smile” was not 
present. There was also a marked difference between the two 
sides, especially in the face and hands, and there was some 
local diminution of electric excitability and slight atrophy of 
the muscles. The development of epilepsy in this case is also 
a fact of unusual interest of which he has seen no mention in 
ether recorded cases. 

4. X-Rays.—Morris and Dore point out the advantages and 
disadvantages each of the x ray and the Finsen light treatment. 
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The latter is tedicus and costly, but they do not consiler the 
x-ray an adequate substitute. In the majority of cases the 
Finsen method is more reliable in lupus or rodent ulcer ang 
apparently gives more permanent results. The effects are more 
easily contiolled and the sears better. They think the 
therapeutic effect in both is much greater when reaction 


occurs. 


»o. X-Rays.—Lancashire reviews the effects of the x-rays and 
finds them of special value in hypertrichosis, coccogenic sycosis, 
lupus and rodent ulcer. 


8. Skoliosometer.—Young describes an instrument formed 
10 some extent on the von Mikulicz plan but without his special 
recording instrument, consisting of two limbs graduated on the 
metrical seale, and tixed by an accurately adjusted central 
frame exactly at right angles to each other. Both limbs slide 
freely in the central frame, and each is graduated in both diree- 
tions irom zero at its midpoint. He thinks this apparatus a 
great advantage in making accurate measurements in case of 
lateral curvature of the spine, also in chest measurements. He 
believes that such an instrument as this would be of service. 
also in craniometric work. 


9. The Personal Factor in Microbic Disease.—This article 
by MackKgnzie is largely on the same line of thought as that 
of Howship-Dickinson noticed in a previous issue. MacKenzie 
speaks particularly of the importance of the soil in cases of 
tuberculosis as being a matter of which we must take most 
account. He holds that the microbe is comparatively unin- 
portant of itself, but that it is too great a stretch of truth 
to say tiat tuberculosis is one of the more curable diseases, 
We may arrest tuberculosis under our treatment, but we can 
not make sure that it will remain inactive. One point, hovw- 
ever, to which he calls special attention is the fact that the de- 
crease in the mortality from consumption which has been going 
on for the last fifty years, not only in Great Britain, but also 
in other countries where stacistical evidence is available, pre: 
ceded the exact knowledge which we now have of the pathology 
of tuberculosis and the discovery of the bacilli. This diminu 
tion was going on under unfavorable conditions before any 
elfective measures were begun to destroy or disinfect the sputa 
or separate the sick from the healthy. It has also gone on in 
spite of the great migration from, country to town. There is 
no doubt that it has been due to measures which have increased 
the resistance by improved sanitation, better drainage, sewage 
and better housing, clothing and feeding of the population. He 
also refers to other diseases, sucii as rheumatic fever and appen 
dicitis, calling attention to the fact that whether we establish 
the bacterial nature of rheumatism or not the personal factor 
will be as important in the future as in the past, and ou 
clinical acquisitions will not be lost. Similarly with appendi 
citis, which seems on the other hand to be more common, thus 
reversing the conditions in tuberculosis, there seems to be, as 
Treves has remarked, not infrequently a family or hereditary 
tendency. We must bear in mind in all these groups of dis 
eases, he thinks, that the soil as well as the seed is of utmost 
importance. 

il. Hernia.—Russell states his belief in regard to hernia, 
based on his operative experience, which he had strongly enun 
ciated in a previous article as follows: 1. Oblique inguinal 
hernia is invariably caused by the presence of a congenital sat, 
which in the vast majority of cases is provided by patency of 
the whole or a portion of the processus vaginalis. 2. There }s 
no evidence in favor of the view that congenital weakness of the 
abdominal wall in the inguinal region is a factor in the caus 
tion of inguinal hernia. 3. While actual weakness of tle 
abdominal wall in the inguinal region is frequently met and 18 
an oceasional cause of recurrence after operation, such weak 
ness is not congenital, but is an acquired weakness due (o the 
existence of a hernia and the use of a truss during a lengthened 
period. 4. Complete removal of the sae, when performed before 
the abdominal wall has sustained such damage, will not 
followed by recurrence. 5. The causes of recurrence after 
operation are three in number—viz.: 1, the above-mentioned 
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acquired weakness; 2, incomplete removal of the sac; 3, trau- 
mati-m, the result of misguided methods of operating. The 
arguments on which these are based were published before. 
He has since seen other cases which nearly double the number, 
and which have only strengthened his views. Instead of weak- 
ness being congenital and hernia the consequence, it is the 
hernial sae that is congenital and the weakness that is ulti- 
mately acquired. He goes into the anatomy and embryology to 
explain this fact, the details of which can not be reproduced, 
and applies it not only to inguinal, but to femoral hernia, 
which, if anything, is the most likely to be the acquired form, 
according to the usual opinion. 

25. Uleus Rodens.—Dubreuilh distinguishes the nodular, 
the atrophie and the boring type of uleus redens. It invariably 
commences with a nodule. It may ulcerate early or not until 
after a few months, or may persist indefinitely without ulcera- 
tion. The nodular variety is therefore merely an ulcus rodens 
arrested in its early stage. 

27. Years’ Experience with Phototherapy.—Gastou has 
employed the Lortet-Genoud apparatus for phototherapy in 121 
cases of various forms of cutaneous tuberculosis and 25 of other 
cutaneous affections. ‘This apparatus was described and illus- 
trated in THe JounNAL of July 20, 1901, p. 229. He reports 
eminently favorable results in a third of the cases of ordinary 
and erythematous lupus, but in cutaneous tuberculids and in 
boring lupus oaly one-sixth of the cases manifested any im- 
provement. Dispensary patients usually wait until lupus is 
practically incurable before they apply for treatment, and as 
40 to 200 sittings are necessary to Cure or even improve a Case 
of lupus, it is easy to understand why better results were not 
obtained with thé ordinary class of out-patients. They abandon 
treatment before positive results have been secured. Only 46 
of the 121 patients with cutaneous tuberculosis completed the 
Of these, 11 were cured, 12 partly cured and 7 not 
‘Lhree were com- 


course. 
benefited, out of 30 with tuberculous lupus. 
pletely and 7 partly cured in 10 cases of erythematous lupus, 
and 1 completely and 5 partially cured in 6 with cutaneous 
tuberculids. When the patient applied in the early stages of 
lupus it was possible to cure him in the course of two months 
and in the best possible conditions, without pain or the Knife. 

28. Indications and Contra-Indications for Phototherapy 
of Lupus.—-Leredde observes that phototherapy is the only 
means of treating lupus which realizes the two indispensable 
conditions of action below the surface, sparing sound tissue 
and homogeneous action. It does not cure every case, but its 
failures are rare and are usually due to the consequences of 
previous methods of treatment. Physicians may try other and 
simpler measures first, but if the patients are not cured aiter 
afew months, phototherapy should be applied. Ablation should 
be the rule when complete reunion by primary ‘ntention can be 
counted on. Of the 43 cases of severe lupus he has been treat- 
ing, he reports 8 completely and 7 almost completely cured by 
the phototherapy. All were cases of long standing and had 
been treated for years by means. Fourteen other 
patients have been cured of one or more patches, and the cure 
of the rest of the ‘esions is only a question of a little more time. 
In two eases marked by exuberant vegetations, the application 
of potassium permanganate as recommended by. Butte aided 
in redueing the excrescence and cleared the field for the photo- 
therapy. The results of the phototherapy in erythematous 
lupus were 3 failures, 3 improved and 11 completely cured out 
of a total of 23 patients treated, while 6 more exhibited a 
“seymentary cure,” that is, oue patch was cured. To fully 
appreciate these results he reviews the previous treatments in- 
licted upon this group of patients. They include 802 seances 
of alvanocauterization, 382 of scarification and 462 of the 
hig! frequency current. None of them had had even a single 
patch cured by any of these measures. The cases which prom- 
ised to be the most rebellious were sometimes most rapidly 
curcd. He thinks that phototherapy should be pushed until 
there is formation of cicatrices. It is liable to fail in the vege- 
tating, elephantiasic type of lupus or where there is deep 
sleosis, unless the field can be cleared for the action of the 


various 
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light. Photetherapy is contra-indicated in ease of lupus of the 
trunk or limbs which may heal more rapidly under other 
measures OWing to the existence of a plane of hypodermic 
cleavage which generally prevents the progression of the lesion 
into the depths. Every case of erythematous lupus should re- 
ceive energetic treatment from the start. Finsen has demon- 
strated that the longer it lasts the deeper and more rebellious 
it becomes. If it still proves obstinate after a course of photo- 
therapy, radiotherapy should be given a trial, and in certain 
limited indicated. 
or cauterizations should be carefully avoided during a course 
of phototherapy as, to mention only one reason, they prevent 
the penetration of the light. 


regions ablation might be Scarifications 


29, Iron Lamp for Phototherapy.—Broca’s apparatus is a 
modification of mentioned in THE 
JOURNAL. The lamp is constructed to produce as many chem- 
ical rays and as few light rays as possible, by using iron for 


Bang’s which has been 


the are. The contrivance for compressing the part is ingenious. | 
A metal cap fits over the head. It contains an air cushion at 
the back and has buttons along the edge in front. The com 
pressor is a piece of quartz set in a framework that has pro- 
Jecting strips of metal tape which button on the buttons on the 
headpiece. When all is in position the air cushion is inflated 
and the compressor screwed to the proper angle. The compres- 
sion is pertect by this means. 

33. Ignipuncture of Cancer Followed by Application of 
Solutions of Copper.—Morean reported in 1900 that he had 
been able to cure 42 cases of cancer of the skin or mucosa with 
no recurrence for more than three years and he now reports 
sixty-six additional cases. He uses the finest point of the 
Paquelin or Gaivanocautery for his interstitial ignipunctures, 
with care to have them especially deep around the edges of the 
neoplasm. Two days later he rinses and dresses the wound 
with a 1 per cent. solution of ammoniacal copper sulphate or 
sprays the wound for a long time twice each day with the 
natural copper waters of the Trebas springs. The natural 
copper ‘water seems to be especially beneficial, exerting both a 
nealing and cicatrizing action, while the application is not 
painful as in case of aristol and potassium chlorate. 

30. Topography of Myelopathic Muscular Atrophy.—The 
[conographie, as its name implies, makes a specialty of illustra- 
tions of patients. Cestan’s and the other articles are aceom- 
panied by a wealth of photographs. 

40. Suturing by Means of Clamps.—Tiir JouRNAL has re- 
ferred several times to the method of suturing devised by 
Michel, which consists in placing a row of double-pointed 
clamps or agrafes along the wound. This article gives illus- 
trations of the “revolver” used to drep the clamps in place, the 
pincers to squeeze the points closer together, and the forceps 
to remove them later. It states that a number of surgeons use 
this method of suturing cutaneous wounds almost exclusively. 
The skin is net pierced by the points and the clamps leave ho 
trace if properly placed. 

41. Arthritism and Its Treatment by Oxidizing Meas- 
ures.—Iliquet explains the arthritic tendency as the result of 
insufficiency of the phenomena of oxidation which normally 
occur in the tissues under the iniiuence of the soluble elements 
which we call cxydases. On account of this lack of sufficient 
oxidation, the system becomes loaded with the refuse of un- 
oxidated matters which induce gout, lithiasis, obesity, ete. 
The treatment should aim to promote the processes of oxida- 
tion. If an immediate effect is necessary alkaline waters will 
answer the purpose, but for a more pronounced general effect 
iron waters are preferable or, better still, a combination of 
Vichy and some iron water or their equivalents. The best 
clinical results have been obtained, he states, with iron crenate 
as a drug or in the waters of Forges-les-Eaux. 
of crenic acid enhance the efficacy of the iron. 


The properties 


42. Radical Cure of Hypertrophied Prostate.—Albarran’s 
long experience has demonstrated to his satisfaction that the 
contractility of the bladder is not entirely lost in “prostatic 
patients,’ 


’ 


and that after removal of the prostate the bladder 
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regains its contracting power. This has occurred in all of his 
patients operated on by perineal prostatectomy. He has per- 
formed the operation 35 times and has lost but one patient. 
The latter succumbed to progressive cachexia from bilateral 
pyelonephritis. The others rapidly recovered, proving the 
benignity of the intervention. One of the cured patients was 
73 years old and had been using the catheter for eleven years. 
The prostate weighed 230 gm. Albarran’s operation is a 
perineal subcapsular prostatectomy by systematic morcellement. 
Of the 31 patients operated on by this method and followed to 
date, 28 are completely cured and 2 are practically cured while 
one patient requires another operation on account of a_per- 
sisting fistula. Figures, le adds, can give no idea of the benefit 
derived. Invalids have restored to life and the 
transformation is complete. ‘He does not operate if there is 
fever but applies palliative measures until a favorable moment 
arrives. Infection of the bladder and even general infection of 
vesical origin may be an indication tor. this perineal prosta- 
tectomy. Eleven of the above patients had stones in the 
bladder, and the removal of the prostate has prevented further 
trouble from the stones which previously used to accumulate 
behind the enlarged gland. 


48. Rhythmic Jerking of the Head in Affections of the 
Aorta.—Valentino has observed or collected fourteen cases of 
insufficiency of the aortic valve or of aneurism of the arch of 
the aorta, which were distinguished by a rhythmic jerking of 
the head. This is not a constant sign, but it is so peculiar and 
striking when it does exist, that it attracts the physician’s 
attention at ence, as possibly the first indication of a serious 
lesion in the cardiae region. All nervous affections must be 
excluded before the diagnosis is certain. 


been active 


51. Medicinal Treatment of Tuberculosis.—A résumé of 
this article will appear in the “Therapeutics” column of THE 
JOURNAL. 

52. Treatment of Sciatica.—-Skillful application of the 
Scottish douche, hot baths and massage has cured all but one in 
twenty-four cases of sciatica which Brieger has had occasion to 
treat: The bath at 100.5 F. should be in a large tub and many 
movements which are otherwise painful can be performed in 
the water as the heat soothes the aching parts and relaxes the 
Massage immediately after the bath is borne much 
One of the three patients 


muscles. 
better, and the final cure is hastened. 
treated in his institution was cured in forty-six days after a 
year of sciatica. The second was cured in eleven weeks after 
eighteen mouths of sciatica, and the third in thirteen days after 
two years of the affection. ‘This latter patient was a corpulent 
woman of 54.. She received six. Scottish douehes and two hot 
baths of ten minutes each, at 98.5 F. and then two at 104 F. for 
fifteen minutes. When left walk 
without support, and there was scarcely a trace of spontaneous 
pain, although stretching the knee with the thigh tlexed was 
still slightly painful. The ambulant patients received a Scot- 
tish douche and massage two to four times a week. All of the 
cases were extremely severe and had been previously treated in 
The one 


she she was able to erect 


vain with the entire array of the usual measures. 
case rebellious to these hydrotherapeutic measures and massage 
confirmed Winternitz’s statement that when they fail some 
complication of the sciatica can be positively assumed. 

53. The Antroscope.—Reichert treats suppuration in the 
maxillary sinus by way of the alveole after extracting a tooth. 
He inserts a hard rubber plug about 7.5 to 8 mm. in diameter 
and 28 long with a projecting base. This keeps the hole open 
and allows visual inspection of the cavity by the little instru- 
ment he has devised for the purpose, on the principle of the 
cystoscope. Jt is about 13 em. in length and revealed the 
presence of a tumor or cyst in the three cases in which he has 
applied it to date. 

54. The Problem of Hemiplegia.—Rothminn argues to 
prove that the restitution of active movements in persons af- 
fected with hemiplegia is not due to the recuperation of the 
tracts which have been injured. Restitution of active move- 
ments is due to the substitution of other tracts for the injured 
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ones. It is consequently a therapeutic indication of the vreat- 
est importance to exercise the paralyzed limbs and practice 
the muscles of the new routes as soon as possible after the onset 
of the paralysis. These therapeutic exercises may be effe: tively 
supplemented by transplantation of tendons into the para! yzed 
muscles. 

55. Abortive Treatment of Gonorrhea.—This article wi}} 
be reviewed in the “Therapeutics” department of THe Journat, 

58. Diabetes Insipidus and Paralysis of the Bladder,— 
Posner describes the case of a man of 48 with polyuria and re. 
tention of three-fourths of the urine, which averaged four to 
six liters a day. Except for a slight cystitis which developed 
after the catheter was used, he was apparently normal in other 
respects. The specific gravity of the urine was always below 
1005. Posner believes that the trouble was a primary degen 
eration of the bladder, commencing at the age of 42. It is pos 
sible, however, that the paralysis of the bladder is the cons¢ 
quence of distension of the organ by unheeded polyuria. Still 
another possibility is that both the paralysis and polyuria z 
the results of some single, unknown cause. But the probabili- 
ties are in favor of the assumption that the primary affection 
was the loss of the nerve impulse warning that the bladder is 
full and should be emptied. This assumption is sustained by 
the fact that the patient is constipated to an extent that sug- 
gests paresis of the intestinal muscles. In a second patient 
enuresis was the first symptom noted. Posner, therefore, be- 
lieves that this ensemble constitutes a new affection, which he 
designates polyuria with paralysis of the bladder without 
mechanical cause. 

62. Anesthesin in Treatment of Wounds.—Lengemann re- 
ports that anesthesin has been extensively used at von Mikulicz’ 
clinic and with extremely favorable results. It was principally 
employed externally as a local anesihetic for granulating si 
faces before cauterizing them with the nitrate of silver pencil 
It was strewed on the surface as a dry powder and in a few 
minutes the part had lost its sensitiveness. It was also used ti 
dust painful ulcerating carcinomata, ete., and always with fine 
results. 

63. Atypical Manifestations in Course of Secondary 
Syphilis.—In this communication from Erb’s clinic a case is 
related among others in which it was diffieult to decide whethe: 
the affection was a recurring exanthem in scarlet fever or a 
recurring mercurial scarlatiniform erythem. 

64. Conjugai Cancer and Statistics of Cancer.—Radestock 
has observed two cases of “cancer i deux.” In one case the 
wife died with cancer of the ovary én a hereditary foundation 
and seven years afterward the husband, 55 years of age, became 
affected with cancer of the intestines. In the second case the 
wife died in consequence of a rapidly developing malignant 
neoplasm of the esophagus. ‘Three weeks after her death the 
husband began to complain of similar disturbances and soon 
died with evidences of a cancer of the esophagus at about the 
same point. Radestock in the 
character of cancer, but admits that this latter case is curious. 
He has been making an investigation in regard to the occupa 
tion of the persons less than 41 years of age who have suc 
cumbed to cancer in the last ten years in his district. He found 
that 49 out of a tetal of 452 persons dying from cancer—!890 
to 1893—were between 30 and 41. Of this number, 17 were 
men; 10 were workers on iron and 9 of these were affected with 
carcinoma of the stomach. He also found that 95 out of S46 
deaths from cancer reported between 1894 and 1899 were per 
sons of this age, and 13 of the 31 men were workers on iron. 
Ten of these 13 had been affected with carcinoma of the stom- 
ach, 2 of the esophagus and in 1 the site was not mentioned. 
Another curious fact is that ne person employed in the manu 
facture of textiles could be found in the list of cases of car 
cinoma under 41. 


does not believe contagious 


66. Costal Sign of Enteroptosis.—stiller reiterate- his 
previous statements in regard to the value of the sign «i the 


floating rib for the diagnosis of enteroptosis, nervous dyspepsia 


and neurasthenia. It enlightens the specialist in stomac): dis 
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eases as to the nature of the dyspepsia observed and enables 
him to distinguish between the organic and the functional 
forms, between the congenital and the acquired tendency. It is 
a positive sign for the neurologist, and reveals the congenital 
basis for the dyspeptic form of the neurasthenia. It is a guide 
for the gynecologist by which he is able to distinguish between 
genuine enteroptosis and the ptosis induced by purely mechan- 
ical causes. It indicates that displacements of the uterus in 
such cases are only partial manifestations of the general ten- 
dency and that this and not the displacement of the uterus is 
the cause of the nervous-dyspeptic disturbances. The costal 
sign is also a valuable guide in pediatrics as it warns to use 
extra exertions to preserve children thus stigmatized from the 
neurasthenia and nervous dyspepsia to which they are other- 
wise doomed. 


67. Subcutaneous Injections of Yohimbin.—.:ulenburg 
has used yohimbin extensively in his practice and states that 
it has proved invariably successful in curing neurasthenic 
impotency in his experience. It is more certain ‘and reliable in 
its action administered in subcutaneous injection. 


68. Anesthesin.—Dunbar recommends anesthesin which is 
the ester of para-amido-benzoic acid, as not only a substitute 
for cocain but as a local anesthetic far surpassing the latter in 
its effects while it is absolutely non-toxic. He injects into or 
beneath the skin the following combination: Anesthesin hydro- 
chlorate, .25; sodium chlorate, .15; morphin hydrochlorate .015, 
and aqua dest., 100. The anesthesia induced is the most perfect 
that it is possible to conceive, he states, while it persists at its 
height for more than thirty minutes. ‘The solutions are stable 
and the favorable way in which wounds heal after its applica- 
tion suggests that it may possess certain antiseptic properties. 
He recommends it urgently to all surgeons. 





Books Received. 





Acknowledgment of all books received will be made in this col- 
umn, and this will be deemed by us a full equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 

AMERICAN EDITION OF NOTHNAGEL’S ENCYCLOPEDIA. Diphtheria. 

By Wm. P. Northrup, M.D., of New York. Measles, Scarlet 
Fever, and German Measles.—By Professor Dr. Th. von Jurgensen, 
Professor of Medicine in the University of Tubingen. Edited, with 
Additions, by William P. Northrup, M.D., Professor of Pediatrics 
in the University and Bellevue Medica] College, New York. MHand- 
some Octavo, 672 Pages, Illustrated, Including 24 Full-page Plates, 
3 of Them in Colors, Cloth, $5.00 net; Half Morocco, $6.00 net. 
Philadelphia and London: W. B. Saunders & Co. 1902. 

MINOR SURGERY AND BANDAGING, Including the Treatment of 
Fractures and Dislocations, the Ligation of Arteries, Amputations, 
Excisions and Resections, Intestinal Anastomosis, Operations upon 
Nerves and Tendons, Tracheotomy, Intubation of the Larynx, etc. 
By Henry R. Wharton, M.D., Professor of Clinical Surgery in the 
Woman’s Medical College of Pennsylvania. Fifth Edition, In- 
larged and Thoroughly Revised, with 509 Illustrations. Cloth. Vp. 
621. Price, $3.00. Vhiladelphia and New York: Lea Brothers & 
Co. 1902. 

THE NEUROSES OF THE GENITO-URINARY SYSTEM IN THE MALE, 
WIth STERILITY AND IMPporEeENCcE. By Dr. R. Ultzmann, Professor 
of Genito-Urinary Diseases in the University of Vienna. Second 
Edition. Revised, with Notes and a Supplementary article on 
Nervous Impotence, by the translator, Gardner W. Allen, M.D., 
Surgeon in the Genito-Urinary Department of the Boston Dispens- 
ary; Illustrated. Pp. 198. 12mo. Price, Extra Cloth, $1.00 net, 
Delivered. Philadelphia: F. A. Davis Company. 1902. 

A PRACTICAL TREATISE ON SMALLPOX, Illustrated te Colored 
Photographs from Life. By George Henry Fox, A.M., M.D., Con- 
sulting Dermatologist to the Health Department ‘of New York City. 
With ‘the Collaboration of S._D. Hubbard, M.D., S. Pollitzer, M.D., 
and J. H. Huddleston, M.D. In Two Parts. Price, $3.00. Phila- 
delphia and London: J. B. Lippincott Co. 1902. 

DISBASES OF THE NOSE, PHARYNX, AND Ear. By Henry Gradle, 
M.D., Professor of Ophthalmology and Otology, Northwestern Uni- 
versity Medical School, Chicago. Handsome Octavo of 547 Pages, 
Profusely Illustrated, Including Two Full-page Plates in Colors. 
Cloth, $3.50 net. Philadelphia and London: W. B. Saunders & Co. 
902, 

THE PRACTITIONER’Ss MANUAL: A Condensed System of General 
Medical Diagnosis and Treatment. By Charles Warren Allen, M.D., 
Consulting Genito-Urinary Surgeon to the City (Charity) Hospital. 
Second Edition, Revised and Enlarged. Cloth. Pp. 889. Price, 
$6.00. New York: William Wood & Co. 1902. 

PRACTICAL DIETETICS, with Special Reference to Diet in Disease. 
By W. Gilman Thompson, M.D., Professor of Medicine in the Cor- 
he!! University Medical College in New York City. Second Edition, 
Enlarged and Thoroughly Revised. Cloth. Pp. 828. Price, $5.00. 
New York: D. Appleton & Co. 1902. 

\ PHYSICIAN’S PRACTICAL GYNECOLOGY. By W. O. Henry, M.D., 
‘Omaha, Neb., Professor of Gynecology in the Creighton Medical 
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College. With Five Full-page liuustrations and Sixty-one Illustra- 
tions in the Text. Cloth. Pp. 229. Price, $2.00. Lincoln, Neb.: 
The Review Press. 1902. 

A LABORATORY GUIDE IN ELEMENTARY BACTERIOLOGY. By William 
D Frost, M.S., Instructor in Bacteriology, University of Wisconsin. 
Illustrated. Second Revised Edition. Cloth. Pp. 355. Price, 
$1.50. Madison, Wis.: Published by the Author. 1902. 

TRANSACTIONS OF THE AMERICAN PepratTric Soctery, Thirteenth 
Session, Held at Niagara Falls, N. Y., May 27, 28 and 29, 1901. 
Edited by Walter Lester Carr, M.D. Volume XIII. Cloth. Pp. 
294. Reprinted from Archives of Pediatrics. 1901. 

FIFTEENTH BIENNIAL Report of the Superintendent of the Iowa 
Hospital for the Insane at Inde pendence to the Board of Control 
of State Institutions for the Period Ending June 30, 1901. Vaper. 
Pp. 63. Dubuque: Telegraph-Herald. 1902. 

A Text-Book or INSANITY. By Charles Mercier, M.B., M.R.C.P., 
F.R.C.S., Lecturer on Insanity at the Westminster Hospital. Cloth. 
Pp. 222. Price, $1.75. London: Swan Sonnenschein & Co., Ltd. 
New York: The Macmillan Co. 1902. 

TRANSACTIONS OF THE SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. Volume XIV. Fourteenth Session, Held at Rich- 
mond, Va.. Nov. 12, 13 and 14, 1901. Cloth. Pp. 435. Published 
by the Association. 1902. 

MEDICO-CHIRURGICAL TRANSACTIONS, Published by the Royal 
Medical and Chirurgical Society of London. Volume LXXXIV. 
(Second Series, Volume LXVI. Cloth. Pp. 564.) London: Long- 
mans, Green & Co. 1901 

A CATALOGUE OF THE Orric ERS AND FELLOWS, of the Massachu- 
setts Medical Society, Honorary, Active and Retired, Borne upon 
the Rolls. Jan. 1, 1902. Paper. Pp. 142. Boston: Published by 
the society. 

SECOND ANNUAL REPORT OF THE NATIONAL JEWISH HOSPITALS 
FOR CONSUMPTIVES, at Denver, Colo., 1901. -aper. Pp. 95. 





Queries and Minor Notes. 


AMERICAN Fork, UTAn, June 3, 1902. 
To the Editor:—In one of the back numbers of THE JOURNAL, I 
saw that you reported two medical colleges that are recognized 
which offer a three-years’ course instead of four. You would favor 
me by sending the addresses of those colleges. H. E. R. 
Ans.—We know of no medical college of any importance that 
continues to give degrees after 1902 after only a three-year course. 
There is but one, the N. C. Medical College, a small institution in 
a small town, Davidson, N. C., that so far as we know has not 
announced a change to a four-year course. 





New Patents. 


Patents of interest to Physicians, etc., May 20 and 27 

700,631. Modified milk and obtaining same. Emil von Dungern, 
Frankfort-on-the-Main, Germany. 

700,528. Inhaler with nasal attachment. George H. Maurer, 
Washington, D. C. 

700,232. Portable inhaling apparatus. Jean Planeur and L. 
Dutremblay, Paris, France. 

700,370. Pill machine. Wm. Rabich, St. Louis. 

700.561. Medical cabinet. Winfield S. Rowley and L. B. Free- 
man, Indianapolis. 

701,124. Vaginal syringe. Charles F. Allen, Hueneme, Cal. 

701,130. Apparatus for testing the volume of air from the 
lungs. Michael Benedict, New York City. 

700,728. 3inaural stethoscope. Robert C. M. Bowles, Boston. 

700,733. Pocket spittoon. Richard Buettner, Brooklyn, and X. 
Marx, New York City. 

701,185. Electrotherapeutic apparatus. George W. Euker, Rich- 
mond, Va. 

700,938. Bandage. Robert W. Johnson, New Brunswick, N. J. 

700,939. Surgical absorbent dressing. Robert W. Johnson, New 
Brunswick, N. J. 

700.940. Bandage. Robert W. Johnson, New Brunswick, N. J. 

700,783. Galvano-electric therapeutic ‘chain. August Kruger, 
Stettin, Germany. 

701.075. Catheter or the like instrument. Richard P .McCully, 
srooklyn. 

701.070. Nursing bottle. John W. Minwegen, Chicago. 

700,805. Capsule. George H. Paine, Germantown, Pa. 

700,806. Manufacture of capsules. George H. Paine, German- 
town, Pa. 

700,838. Atomizer. Cyrus J. Seltzer, Philadelphia. 

700.995. <Air-forcing device for atomizers. Charles J. Walz, New 
York City. : 
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Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Oflice, Washington, D. C., May 29 to June 4, 
1902, inclusive: 

James K. Ashburn, contract surgeon, member of an examining 
board at Omaha, Neb., vice Lieut.-Col. Charles K. Winne, deputy 
surgeon-general, relieved. 

Wilmont E. Brown, contract surgeon, now at Coolville. Ohio, to 
duty at Fort Casey, Wash., to relieve Contract Surgeon William M. 
Hendrickson. 

Robert P. Cooke, contract surgeon, now at 2m Sarracks, 
Mo., to report for duty at Fort H. G. Wright, N. Y 

Walter Cox, lieutenant and asst.-surgeon, U. S. ee from Wash- 
ington, D. C., to duty at Fort Banks, Mass. 

















en 


a 


SERENE ears 














ee ee eg 


L680 THE PUBLIC SERVICE. JOUR. 


William D. Crosby, major and surgeon, U. S. A., member of a 
board at Fort Barrancas, Fla., to examine officers of the Army for 
promotion. 

Thomas Devereux, contract surgeon, now at Minneapolis, Minn., 
to report for duty at Fort Snelling, Minn. 

Haywood S. Hansell, contract surgeon, now at Atlanta, Ga., to 
report for duty at Fort McPherson, Ga. 

Hlerbert I. Harris, contract surgeon, to duty with troops at 
Chickamauga Park, Ga. 

Philip F. Harvey, lieut.-col. and deputy surgeon-general, relieved 
from further duty in the Division of the Philippines, to proceed to 
San Francisco, and report to the Adjutant-General of the Army for 
further orders. William M. Hendrickson, contract surgeon, on 
being relieved from duty at Fort Casey, Wash., to return to his 
home at Wrangel, Alaska, for annulment of contract. 

John H. Hess, supervising dental surgeon, to represent the Den- 
tal Corps of the Army at the annual meeting of the National Den 
tal Association to be held at Niagara Falls, N. Y., July 26, 1902. 

Jefferson R. Kean, major and surgeon, U. S. A., relieved from 
further duty in the Department of Cuba, to take station in Wash- 
ington, Db. C., until further orders. 

Thomas J. Kirkpatrick. captain and asst.-surgeon, U. S. A., mem- 
ber of a board at Fort Barrancas, Fla., to examine officers of the 
Army for promotion. 

Samuel A. Maxwell, contract surgeon, now at Trinidad, Colo., to 
report for duty at Fort Grant, Ariz. 

Charles F. Morse, contract surgeon, now at Montpelier, Vt., to 
report for duty at Fort Ethan Allen, Vt. 

George J. Newgarden, captain and asst.-surgeon, U. S. A., on 
being relieved from duty at Fort Mason, Cal., to report for trans 
portation to Manila, P. I., for duty in the Division of the Philip 
pines. 

Shannon Richmond, captain and asst.-surgeon, Vols., having ten- 
dered his resignation, is honorably discharged from the service of 
the United States, to date from May 31, 1902. 

John W. Ross, U. S. Navy, retired, is relieved from duty under 
the War Department, to take effect June 15, 1902, when he will 
report in person to the Secretary of the Navy. 

Cary R. Snoddy, contract surgeon, now at Nashville, Tenn., t« 
duty at Fort Thomas, Ky. 

Henry DPD. Snyder, captain and asst.-surgeon, U. S. A., to report 
June 9, 1902, to Colonel Calvin DeWitt, assistant surgeon-general, 
president of the examining board convened at the Army Medical 
Museum Building, Washington, D. C., to determine his fitness for 
promotion. 

William Stephenson, major and surgeon, U. S. A., relieved from 
further duty in the Division of the Philippines, and will preceed 
to Fort Mason, Cal., to relieve Captain George J. Newgarden, 
asst.-surgeon, U. S. A. 

James S. Wilson, major and surgeon, Vols. (captain and asst.- 
surgeon, U. S. A.). relieved from further duty in the Division of 
the Philippines, and will proceed to San Francisco, and on arrival 
will telegraph to the Adjutant-General of the Army for orders. 


Navy Changes. 

Changes in the Medical Corps of the Navy, for the week ending 
June 7, 1902: 

Medical Inspector E. H. Green. detached from duty as a member 
of the Medica] Examining Board, Washington, and ordered to the 
Wisconsin as fleet surgeon of the Pacific Station. 

P. A. Surgeon D. B. Kerr, detached from the Boston Navy Yard, 
June 5, and ordered to duty with a recruiting party. 

Surgeon H. T. Percy, detached from the Naval Recruiting Ren- 
dezvous, Philadelphia, Pa., and ordered to the Indiana. 

Surgeon C. Biddle, detached from the Jndiana, and ordered to 
the Naval Recruiting Rendezvous, Philadelphia. 

Surgeon John W. Ross, retired. relieved from duty with the War 
Department in Cuba, to take effect June 15, and to report to the 
Secretary of the Navy on that date. 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the fourteen days ended June &, 1902: 

Surgeon Preston H. Bailhache, leave of absence for five days 
from May 21, 1902, under paragraph 179 of the regulations. Bu 
reau letter of May 10, 1902, directing Surgeon Bailhache to repre- 
sent the service at meeting of American Congress of Tuberculosis, 
at New York City, revoked. Detailed to represent service at meet- 
ing of American Medical Association, at Saratoga Springs, N. Y., 
June 10 to 138. 

Surgeon G. W. Stoner, detailed to represent service at meeting of 
American Congress of Tuberculosis, at New York City, June 2, 8, 4. 

Surgeon A. Hl. Glennan, detailed for duty in office of U. S. 
Consul-General, at Havana, Cuba. 

Surgeon P Carrington, granted leave of absence for fifteen 
days from June 6, 1902: fifteen days’ leave of absence granted by 
Bureau letter of May 2, 1902, revoked. Detailed to represent serv- 
ice at meeting of American Medica] Association, at Saratoga 
Springs, N. Y.. June 10 to 13; upon completion of detail to rejoin 
station via Washington, D. C. 

Surgeon L. L. Williams, detailed to represent service at meeting 
of Association of Military Surgeons, at Washington, D. C., June 
So ©. 7. 

Surgeon G. T., Vaughan, detailed to represent service at meet- 
ing of Association of Military Surgeons at Washington D. C., June 
5, 6, 7. 

Surgeon J. O. Cobb, granted leave of absence for fifteen days 
from June 6. 

P. A. Surgeon Rupert Blue, to proceed to Sheboyzan, Wis., for 
specia] temporary duty. 

as Surgeon J. lL. Greene. to proceed to Immicration Depot. 
New York City, and report to Surgeon R. W. Stoner for temporary 
duty. 

P. A. Surgeon Hill Hastings, to proceed to Cananca, Mexico, for 
special temporary duty. 

Asst.-Surgeon John MeMullen, granted five days extension of 
leave of absence from May 29. 
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Asst.-Surgeon H. C. Russell, granted leave of absence fv: one 
week from May 24, 1902, under paragraph 181 of the reguli ions, 
Granted two weeks’ extension of leave of absence from May ; 

Asst.-Surgeon R. H. von Iozdorf, detailed for duty in the Division 
of the U. S. Consul-General at Havana, Cuba, for duty at Matanzas, 

Asst.-Surgeon F. E, Trotter, detailed for duty in the office of U, 
S. Consul-General, at Havana, Cuba. 

‘A. A. Surgeon F. Duffy, Bureau letter of May 15, granting leave 
of absence for six days from May 19, amended so that said lcaye 
shall be effective May 28. 

A. A. Surgeon S. B. Foster granted leave of absence for eight 
days. 

‘A. A. Surgeon A. W. Slaughter, granted leave of absence for 
fourteen days from June 1. 

A. A. Surgeon W. H. Marsh, granted leave of absence for sixteen 
days from June 38. 

A. A. Surgeon E. L. Stewart, granted leave of absence for thirty 
days. 

Junior Pharmacist W. €. Phillips, granted five days’ leave of 
absence {rom May 11, 1902, under paragraph 201 of the regulations 
BOARDS CONVENED. 

Board convened at New Orleans, La., May 30, 1902, for the 
physical examination of an oflicer of the Revenue Cutter Service. 
Detail for the Board: P. A. Surgeon C. P. Wertenbaker, chairman; 

Asst.-Surgeon J. W. Schereschewsky, recorder. 

Board convened at San Francisco, June 7, 1902, for the physicat 
examination of officers of the Revenue Cutter Service. Detail for 
the Board: VT. A. Surgeon W. G. Stimpson, chairman; IT’. A. Sur- 
geon HI. S. Cumming, recorder. 

Board convened at Washington, D. C., June 12, 1902, for the 
physical examination of an officer of the Revenue Cutter Service. 
Detail for the Board: Surgeon G. T. Vaughan, chairman; Asst.- 
Surgeon B. S. Warren, recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended June 7, 1902: 

SMALLPOX—UNITED STATES. 

Colorado: Denver, May 17-24, 7 cages. 

Florida: Jacksonville, May 24-31, T case. 

Illinois: Chicago, May 24-31, 12 cases; Freeport, May 17-24, 4 
cases. . 

Indiana: May 17-24. Indianapolis, 14 cases; Terre Haute, 1 case. 

Kansas: Wichita, May 17-24, 5 cases. 

Kentucky : Covington, May 24-31, 8 cases. 

Louisiana: New Orleans, May 24-31, 2 cases. 

Maine: Biddeford, Jan. 1-May 29, 2 cases. 

Massachusetts: Boston, May 24-31, 23 cases, 3 deaths: Brock- 
ton, May 17-24. 1 case; Cambridge, May 10-31, 12 cases; Everett, 
May 24-31, 1 case: Lawrence, May 17-24, 2 cases: Malden, May 
24-31, 3 cases; Melrose, May 24-31, 2 cases; Newbern, May 24-31, 
2 cases. 

Missouri: St. Louis, May 18-25, 25 cases. 

Montana: Butte, May 18-25, 4 cases. 

Nebraska: Omaha, May 17-31, 47 cases. 

New Hampshire: Nashua, May 24-31, 2 cases. 

New Jersey: Hudson County, including Jersey City, May 18-25, 
36 cases. 1 death. 

New York: E!mira, May 17-31, 1 case, 1 death; New York, May 
24-31, 63 cases, 2 deaths. : 

Ohio: Cincinnati, May 23-30, 11 cases: Cleveland, May 17-31, 68 
cases, 9 deaths: Hamilton, May 24-31, 2 cases; Toledo, May 17-24, 
6 cases. 

Pennsylvania: HBrie, May 17-24, 2 cases: Johnstown, May 24-31, 
2 cases; Philadelphia, May 24-31, 9 cases, 5 deaths. 

Tennessee: Memphis, May 24-81, 12 cases. 

Utah: Salt Lake City, May 17-24, 6 cases. 

Vermont: Rut!tand, April 26-May 31, 18 cases, 1 death. 

Washington: Tacoma, May 18-25, 1 case. 

Wisconsin: Green Bay, May 18-June 1. 5 cases; Janesville, May 
17-24, 2 cases; Milwaukee, May 17-31, 12 cases. 

SMALLPOX—FOREIGN, 
Austria: Prague, May 3-17, 8 cases 
telgium: Antwerp, May 3-17, 14 cases, 4 deaths: Brussels, May 
10-17, 1 death. 

Canada: Halifax, May 17-31, 2 cases, 1 death; Quebec, May 3-24, 
34 cases; Winnipeg, May 17-24. 2 cases. 

France: Paris, May 10-17, 2 deaths. 

Great Britain: Birmingham, May 10-17, 4 cases, 1 death: Glas- 
gow, May 16-28, 4 cases; Liverpool, May 10-17, 1 case; London, 
May 10-17, 233 cases, 37 desths. 

India: Rombay. April 22-29, 7 deaths. 

Italy: Naples, May 10-17, 5 cases. 

Mexico: City of Mexico, May 11-25, 1 death: Vera Cruz, May 1*- 
24. 1 case, 3 deaths. 

Russia: Moscow, May 3-10, 16 cases, 1 death: Odessa, May 3-17, 
15 cases, 3 deaths. 





YELLOW FEVER. 

Colombia: Panama, May 10, 8 cases. 6 deaths 

Mexico: Citv of Mexico, May 11-18, 1 death; Vera Cruz, Muay 15 
24. 36 cases, 15 deaths. 

CHOLERA INSULAR. 

Philippines: Manila, March 20-April 18, 278 cases, 208 deaths: 
Rataan Province, March 80-April 18. 241 cases, 166 deaths: Bula- 
can Province, March 30-April 18. 128 cases. 89 deaths: Camarines 
Province, March 80-April 18, 204 cases, 118 deaths: Cavite Troy 
ince, Merch 30-April 18, 5 cases, 5 deaths: Ilocos Norte Province, 
March 30-April 18, 1 case, 1 death; Laguna Province, March 50- 
April 18, 1 case, 1 death; Pampanga Province, March 30-Apri! 1%. 
29 cases, 80 deaths; Rizal Province, March 30-April 18, 47 cases, 
34 deaths. 

CHOLERA—FORBIGN, 

India: Bombay, Apri] 22-29, 2 deaths. 

PLAGUE. 

India: Bombay, April 22-29, 520 deaths: Karachi, April 20 \ 

4. 127 cases, 105 deaths. 
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